


VIIK 802.0+61
BBK 81.2 Aurn.
M 91

Mypaseiickas M.C., Opinosa JLK.

AHrnuifckuit 3bIK 19 MeaukoB: Y4ebHoe nocobue Ans CTy-
JIEHTOB, aCTIHPAHTOB, Bpauei M Hay4HbIX COTPYAHHKOB. — 3-€ H31.,
ucnp. — M.: ®nunarta: Hayka, 2000. —- 384 c.

ISBN 5-89349-069-x (®mHTa)

ISBN 5-02-022577-0 (Hayka)

Liens yueGHoro nocobus — o6y4¥HTh YTCHKIO H NMEPEBORY AHIMHHCKHUX MEIH-
LIHHCKWX TEKCTOB, BEASHHIO Gecelibl 10 paiiv4HbIM HANPABIEHUAM MEIHIIHHDI.
OHO COCTOHT H3 KPaTKOro BBOJHO-GOHETHYECKOrO H OCHOBHOIO KYpCOB, rpaMma-
THYECKOTO CIIPaBOYHHKA, CNOBapA, NpHiokernH. B nocobuk Hernonp3osaHs! co-
BPEMEHHBIE OPHTHHAIbHbIE TEKCThE M3 aHIIHACKUX H aMEPHKAHCKHX XYPHANOB,
Jaerca Gonbluoe KONHYECTBO pasnuuHbIX yrpaxkHenuit. [punoxenus cogepxar
CIIHCOK HERPaBIWIbHLIX IMAroNoB, HEpeYeHb HEKOTOPbIX TEPMHHOB H CNOB, 3aWM~
CTBOBAHHBIX W3 NaTHHCKOIO H MPEYECKOro A3bIKOB, CIIMCOK MATEMATHYECKHX 3HA-"
KOB H XHMHYECKHX 3/IEMEHTOB, MPEACTABNAIOWMX TPYAHOCTD MIPH YTEHWH W NpO-
H3HOLUCHWH, a TaKke padnnuust B opdorpaduy GpHTAHCKOrO ¥ aMEPHKAHCKOro
BApHAHTOB aHTIHICKOTO A3bIKA BCTPEYAIOLIMXCA B MocoOuH CloB.

Jns Bpadeid, HayYHBIX COTPYAHHKOB, aclIHPaHTOB.

ISBN 5-89349-069-x (®PnuHTa) © H3narensctso «dmuntan, 1999
ISBN 5-02-022577-0 (Hayka)

Yuebnoe uzoanue

Mypasgeiickas Mapuanna CrenanosHa
Opaosa Jlapuca KoncranTuHoBHa

AHIVIMUCKUH S3LIK 11 MEAUKOB

Yuebrnoe nocobue ons cmydenmos, acnupanmos, 8paseli u HAYYHbIX COMPYOHUKOE

Wsrorosnenue oprruHan-makera OO0 «Cumnmpon»

Moanucako B neyats 29.03.2000. Gopmar 60x88/16. [Neuwars opceTHasd.
IapuuTypa Taiimc. Yon. ney. a. 23,5, Vu.-u3a. n. 20,2, Tupax 3000 k3.
3aka3 1144, H3n. Ne 317,

JIP Ne 064625 ot 06.06.1996 r.
000 «®nunTan, 117864, I'CI1-7, Mocksa B-485, yn. IMpodcotozHad, a. 90, komH. 326.
JIP Ne 020297 or 23.06.1997 r.
HapatenscTBo «Hayka», 117864, ['CI1-7, Mocksa B-485, yn. [TpodcorozHas, a. 90.

Benuxomykckas ropoackas THiorpacdus
KoMuTera no cpeacram MaccoBol HHGOPMaLIMK H CBA3AM
¢ obecrBeHHOCTbIO anMHHKUcTpauun T1ckoBekoii obnacty,

182100, r. Benuxue Jlykn, yn. [Toanrpaducros, 78/12
Ten./daxc: (811-53) 3-62-95
E-mail: VTL@MART.RU


mailto:VTL@MART.RU

Brenenne

Hacrosiuee nocobue npenHasHavaeTcs IUIS acMPAHTOB, Bpadyeil H Ha-
VYHBIX COTPYEHHKOB, paGoTaIOIMX B pA3NHYHBIX 061aCTIX MEXHIIMHEI H Ha-
YHHAIIIMX H3YYeHHE aHTIMIACKOTO A3bIKA, a TaKXe Mid NMPOXOMXAKIUHX
€ro u3ydyeHue mocne Gonplioro nepepsiba. OHO COCTaBNEHO COIACHO Tpe-
6oBaHHSAM NpPOrpaMMBl MO0 MHOCTPAHHBIM A3bIKAM LU CHAYHM KaHAWZATCKO-
TO 3K3aMeHa.

ABTOpH CTAaBMJIM 3aJla4y HAyYMTh YTEHHI0O U MOHKMAHHIO OPHIHHAJIb-
HOM JINEAPATYPB 110 PAITHYHBLIM HATPABICHHUAM MEXMUMHCKON HAYKH.

ITocobue BkmouaeT BBORHO-(DOHETHYECKHH M OCHOBHOIl KYpCHI, IpaM-
MATH4YECKHH CMPaBOYHMK, CTOBAPDh U NpwioxeHUusd. OHo paccunTaHo Ha 140
ayAMTOPHLIX YacOB.

BBonHO-GoHeTHYECKHI Kypc cOCTOMT M3 6 ypoxoB (12 yacoB) u npen-
craBisieT coGof CHCTeMy YIpaXHeHMH, HAlpaBJIeHHBIX HA OBNAJeHHE TeX-
HHUKOM NMPOM3IHOIWICHNS AHITHIACKHX 3BYKOB, HHTOHAuKell U OCHOBHBIMH
npaBunaMu yreHus. DoHeTHUECKHEe YNPAXHEHHUSA COCTABIEHBI U3 CIOB H
CIIOBOCOYETaHHII 061IeHAYYHOI MeIHUMHCKOM JIeKCHKH. B psax doneTnuec-
KHMX yNpaXHeHH BKJIIOYEHB! OTAENbHbIE rPAMMATHYECKHE SBIIEHHS, NO3BO-
JISIoLIMe OpraHN30BaTh H3y4aeMblil MaTepHall B MOXENH.

OcHOBHOM KypC COCTOMT U3 24 ypOKOB, Ha KaXMblif M3 XOTOPHIX OTBO-
mutes 4—6 vacos. Kaxaniil ypoK Biao4aeT B cebs TeKCT 1Sl 06g3aTeNIbHO-
ro yreHus, GoHeTHYECKHE, JIEKCHYECKHE M TPaAMMATHYeCKHE NpEn- H 1noc-
JIETEKCTOBRIC YIIPaXHeHHS AA paGoThl B AyIHTOpDUH H ZoMa. TexcTel ypo-
XOB B3SIThI U3 COBPEMEHHON AHIJHIICKON W aMEpUKAHCKON MEXMIIMHCKOMN
JIMTEPATYPHl, B PAKE CNy4yaeB OHH COKpaleHbl, HO He alanTHPOBaHH. Ypo-
XH ¢ 7 no 19 BKJIIOYAIOT JONMOMHUTENbHBIE TEKCTHI VIS YTEHHH.

IIpennonaraercs, uro nocie 20-ro ypoka MOXHO Ha4MHATb YHTATh JIH-
Teparypy No creuHajsHOCTH. [leper OCHOBHBIMKM TEKCTaMH ZAeTcsl NMOypou-
Hbifl cnoBapb. K DONONHUTENBHEIM TEKCTaM CIOBaph He HACTCH, YTO MO3BO-
JIUT HAYYUTHCS TONB30BaThC coBapeM. B OCHOBHOM Kypce MpomoimXaercs
pa6ora no o6y4yeHHIO NPaBWIAM YTEHUS OTHENbHBIX CJIOB H CJIOBOCOYETAHHUH.

B safayy npenTeXCTOBHIX yNpaXHEHHi! BXOZMT MOATOTOBKA K YTEHHIO H
NMOHMMAHHIO TeKcTa. BBeneHue U oTpaGoTKa HOBOro rpaMMaTHYECKOro Mare-
pHuana BeZeTcs Ha JIeKCHYECKOM MarepHaiie npeXblayuiux ypokoB. HecMmotps
Ha pacnpocTpaHeHHBI! B HacTosllee Bpems B METONMKE MNpenomaBaHUs
HHOCTPAHHOroO s3nixa GecrnepeBomHLIi MeTox OOyuyeHHs, aBTOpbI, YYMThIBAs
3ajayd JAHHOIO nocobus, a Takke crneurdUky obydaemoil aynuTopuH, CO-
YIH BO3MOXHEIM NMPHAEPXHUBATLCA TPALULMOHHOTO MOCTPOCHHS yuyeGHOro
Marepuasa U yEeIUWaH ocoboe BHMMaHMe pabGoTe MO Pa3sBUTHIO HABBIKOB Ie-
peBOAa, NPEeACTABIAIOIIErO ONpeneNeHHYI0O TPYAHOCTb B CHIIY Pa3jIHiHA CHC-
TEM PYCCKOTO H aHINHitckoro A3bikoB. IIpH afileKBaTHOM nepeBoae HeoOGXOmH-
MO MONMHOCTHIO MEPENaTh HE TONBKO COREPXaHHWE MePEBORMMOro, HO M cOOT-



BETCTBYIOLUYIO OpWIvMHany ¢opMy, He Hapylias HPH 3TOM HOPM PYCCKOTO
A3biKa. 3afaya nocobUs — Hay4dHTh MEPEBOAY CHEUHATBHOIO Hay4YHOTO TEK-
cTa, MO3TOMY B HEM AAE€TCsi OTHOCHTENbHO GONBLIOS KONMHYECTBO YIpaxHe-
HMI Ha nepeBoA A/ BbIpaboTKM aBTOMaTH3Ma. YIpaXHeHHs oToOpaHbl B OC-
HOBHOM C YYCTOM FPaMMaTHYECKHX H JIEKCHYCCKHX TPYRHOCTEH.

IMocnerekcToBble YIIpaXHEHWs MMEIOT LEblo AAaTh AHATH3 TEKCTa ypoKa
TS Ty0OKOTO €r0 MOHHMAHMS, 3aKPerUTh MarepHai, OTpaboTaTs BOIPOCHO-
OTBETHYIO CHCTEMY IUIS Pa3BHUTHsS HaBBIKOB YCTHOMN pe4M, pa3BUTh HaBBIKH
PA3TMYHBIX BUIOB YTCHUWA, KOMIIPECCHH TeKCTa W COCTaBJICHUS aHHOTALIMH.

B cBA3M ¢ TeM YTO B COBPEMEHHO# Hay4yHO# JIMTepaType BCTpedaeTcs
GONBLIOE KONMMYECTBO HOBHIX TEPMHHOB, aBTOPH YHCIWIH 0co60¢ BHUMA-
HHEe CIOBOOOpa3oBaHMIO.

Ona addekTHBHOrO MCHNONB3OBAHHMSA NPHUHLMNA HArJMAOHOCTH B MOCO-
6MH comepxXaTcs MOJCIH, CXeMBbl M TaOIMUbL.

Insa obneryeHus paGorhl Hai TeKCTAaMU B KOHHe nocobus gaercs aHr-
JIO-PYCCKHI1 aiaBUTHBIH CIOBapbh, KOTOpPBIH BKIOYaeT npumepHo 1000
cnoB. CnoBapbh HECKOJNBKO OrPAHMYEH, TaK KaK COXEPXHUT TONbKO obile-
yHnoTpeGUTENbHYI0O M OGIUCHAYYHYIO JIEKCHKY, BCTPEHalolIylocss B TEKcTax.

B rpaMMaTHyecKOM CHPABOMHHKE MATEPHAT I10AAeTCs KOMIUIEKCHO, YTO-
6b1 co3maTh LEIbHOE NpeACTaBIeHHe 06 H3yuaeMOM IpaMMaTHYeCKOM SRJIEHHH.
CrpaBOYHHMK OXBATHIBAET MarepHall, HpeAYCMOTPeHHHKIt riporpaMmoit. Ocoboe
BHUMAaHHUE yAensercs SBJICHHUAM, BAXHBLIM IS YTCHUA W MEPEeBOJa OPUIH-
HATBHOM MEAMLIMHCKOM IUTepaTyphl. JlaHbBI Talkoke yKa3aHMs 10 TEXHHKE nepe-
BOJA TPYAHBIX KOHCTPYKLHI, OTCYTCTBYIOLUHX B PYCCKOM f3bIKE€, HO Xapak-
TEPHBIX VIS aHITHIACKON METVMUHHCKOM MuTepaTyphl. KoMILIeKcHOe BBeeHHE
rpaMMaTHKH obecneunBaeT HHTEHCUBHOE [IPOXOXIEHHE Kypca M JaeT BO3MOX-
HOCTb HAYMHATh YTCHHE JITEPATYypPH [0 CHEUHATLHOCTH Ha 6oJiee paHHEM
aTare paboThl. 3aKII0YalOT rpaMMaTHYECKMH CIIpaBOYHHK NMPWIOKEHHSA, B KO-
TOPble BXOAAT Tabnuua GHOPM HeNMpaBWIBHbLIX INIAroJNoB, CHUCOK [J1aroJNoB C
npeioraMy, CoYeTaHMs ¢ JIAaroJoM to be M to have, nepeucHs HambGonee
ynorpeGuTenbHbuX cydbHKcoB M npedHKCOB, CIOXHBIE MPEAJIOTH, COCAHHH-
TeJbHbIE CIOBa, a TaKXe CMHMCOK HauboJee yacTo BCTPEYAIOUMXCS B MEIH-
LIMHCKOIT JIMTEpaType CIOB, 3aHMCTBOBAHHBIX K3 JIATHHCKOIO, TPEUECKOTo H
¢bpaHUYy3CKOTrO SI3bIKOB, JIATHHCKHE COKpallleHMSs, KOTOpbie OOBIYHO BBLI3bIBa-
10T TPYZHOCTH [PH [EPeBONES OPUTHHANBHBIX HAYyMHBIX CTaTeH, HEKOTOPbIE Ma-
TeMaTHYeCKHe 3HaKHM, XMMHYECKHE 37eMeHTbl, HauboMee yacTo BCTpeyalo-
HIKecs pa3/inuMs B HallcaHUY GPUTAHCKMX U aMePHUKAHCKMX CIIOB.

ABTOpbI BbIpaXaloT rnybokyio GrarogapHocTbh KaHO. dunon. Hayk
[A. A bynHuuKOM| 32 HeHHBIE 3aMeYaHus M COBETHl HO COCTARICHHIO HOCO-
615, a Takxe Gmaromapsar cr. rnper. xadpeAphl 3aARHOEBPONEHCKHUX A3BIKOB
Poccuiickoii akageMun MeguunHckux Hayk T.B. KasanbeBy u kann. ¢ounon.
Hayk E.B. ®ununnosy 3a Tpya, 3aTpaueHHBI Ha MPaKTHYECKYIO MPOBEPKY
BapHaHTa PYKOIMMCH, a TaKXe BeCh KOJUIEKTHB Mpelofapareiei Kadenpot 3a
noaaepxKky B paborte.
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AHTJIMMCKUA A3BIK
IUIA MEJIUKOB



BBOJTHO-®OHETUYECKHUI KYPC

BBenenue

OcHOBHBIMH 33Ja4aMH ¢oHeTHyecKoro Kypca (Ypoku 1—6) as-
NAI0TCS:

1. OBnaneHue NpOM3HOLIEHHEM aHITIHICKOTO S3bIKA.

2. OBnajileHHe TEXHUKOM YTEHUS] Ha OCHOBE CO3[JaHHS MPOUYHBIX
3BYKO-OYKBEHHBIX COOTBETCTBUH M MPaBHIBHOM MHTOHAIlHOHHOW
opranuzaumu ¢passl.

OnHOBpeMEeHHO ¢ 3TUM TIPENNOJIaraeTcsd OCBOCHHE JIEKCHKH, 2
TaKXe aBTOMAaTH3aLUA IIPOCTEHIINX CTPYKTYP.

B aHMIMIICKOM SI3BIKE HECOOTBETCTBUE MEXIY HAIllHCAHHEM M NPO-
HU3HOlIeHHEM 0COOeHHO BeaHKO: 26 6ykB andasura 0603HayaloT 44
3ByKa. CrienoBaTe/IbHO, MHOTHE aHIJIMIACKHE OYKBB UMEIOT HECKOJIb-
KO 3BYKOBBIX 3HaueHui. OcobeHHO MHOro 3BYKOBBIX 3HAYCHHI Y
IJIacHBIX OYKB.

KJACCH®UKAILIUA 3BYKOB

3BYKH MoApa3AessIOTCs Ha TJIACHbIE U COTJIACHBIE,

I'macHble nipou3HOCATCS 6€3 xakoi-JIn60 nperpansl isi CTPYH BO3-
nyxa. I'onocoBble CBSI3KH BHOPHPYIOT, A3bIK MOAHUMAETCH (Bblille HAH
HMXE) B MepeaHelt, cpeaHei Wi 3aaHed YacTH PTa B 3aBUCHMOCTH OT
THIA TJIaCHOH.

Crenyer OTMETHTB, YTO JOJIrOTa H KPaTKOCTh IIaCHBIX B aHIJIMHC-
KOM SI3BIKE Pa3/IM4aloT CJI0Ba I10 CMbICIY.

HarnpuMep: [sit — sit] cuneHue — CHACTD

Ilpu npou3sHECEHHH COIMIACHBIX HMEETCA Mperpana Ajs CTPYH BO3-
Oyxa (TonHas Wik 4acTU4Has).

Oco6eHHO BaXHO MOJIOXEHUE MATKOro Heba (OTyLIEHO OHO MIIH
MMOOHATO), A3bIKa, IY0 U ropraHH.

CornacHble KiaccHHUIMPYIOTCS B 3aBHCHMOCTH OT Mecra 06pazo-
BaHUS Nperpaisl M ee Xapakrepa (Pe3K0CTH UJIH MOCTENEHHOCTH) M aK-
THBHOTO OpraHa, KOTOpbIH 00pa3yer 31y nperpany, SHePru4HOCTH ap-
THKYJISILIMH, @ TAKXE B 3aBHCHMOCTH OT TOTO, BUOPDHPYIOT JiH TOJIOCO-
Bbl€ CBSI3KM, T.€. 3TO 3BOHKHH MJH [JIyXOW corynacHbi#t 3ByK. IIpu
o0pa3oBaHHMH NMOJHOMN rperpaasl 00pa3yloTcsi CMbiYHbIE COMVIaCHbIE (Ha-



npuMep, [b, m]), Npu MPOUIHECEHHU KOTOPLIX TYOBI MOJHOCTbIO CMbI-
KaloTcs OPYT C APYroM, fA3bIK (aKTHBHBIK OpraH) — ¢ rybamu, 3yba-
MH, anbBEOJIaMHU H T.11. (T.€. ¢ MecTaMH 06pa3oBaHuUs 3BYKa).

IIpu o6pazoBaHMM HEIMOJNHOM Nperpaabl — CYXEHHS Npoxona 1is
CTPYH BO3AyXa — IMPOUIHOCATCH 1lEJIeBblE COTJIACHBIE (HATNpUMED,
[s]).

IIpu npou3HeCceHHH aHMIHKCKUX COrTaCHbIX AKTHBHBIMH OpraHaMU
MoOTyT OBITH T'yOBI, 3BIK, TOPTaHb. B Npoilecce MOXeT y4acTBOBaTh KOH-
YK A3bIKa, CPENHAA €r0 YacTh MJH 3agHsIA CITHHKA.

ITo MecTy 06GpazoBaHKs Mperpanbl COrNacHbie MOTYT OLITh 3yOHbI-
MH, aJIbBEONSIPHBIMH, NAJTATATBHBIMH (CpeIHSA 4acTh Heba) U 3aabBe-
OJIAPHBIMH.

CrnenyeTr MOMHUTD, YTO aHIVIMKCKHe COIIaCHble HUKOTIA He CMSAT-
YalTCA M B KOHLE ¢/IOBa HUKOIMA He OTyllaloTCs.

PQOHETHMYECKAA TPAHCKPHITHMA

3BYK — 3TO TO, YTO MBI CHABLIUIHM U TTPOH3HOCHM, a 6yxBa — 3TO
TO, YTO Mbl BUAMM H NHUllleM. 3ByK U OYKBa He BCEraa COBNANaloT,
HanmpuMep, MO-PYCCKU MBI TOBOpHUM [31pac’re], a MHIIEM «3]paB-
CTBYHTE».

B aHrnuiickoMm g3sike 20 riacHBIX 3BYKOB M TOJIBKO 6 IJIaCHBIX
6yks. IToaroMy kaxnas rnacHas 6yksa nepeldaer Ha MMCHME HECKOMb-
KO 3BYKOB. i1 06JreryeHHs1 3Byx0BOr0 aHaiu3a si3blka Oblia co3faHa
¢oHeTHUECKAS TPAHCKPHIILIKA, T.€. TAKasl CUCTeMAa 3aIllMCH PeUHM, rae
OXHOMY 3BYKY BCETHa COOTBETCTBYET TOJILKO OJAHH TPAHCKPUILIMOH-
HBIHA 3HaK, ¥ Hao60poT. YToOB MOXHO ObIJIO HX OTIHYUTH OT OYKB,
3HaKH (POHETHYECKOUN TPAHCKPHIILIMH 3aKNAI04al0OTCA B KBagpaTHbIE
CKOOKH.

YJAPEHHME B CJIOBE

B aHrMHKCKOM s13bIKe OYEHb MHOTHE CJIOBA JBASIIOTCS OTHOCIOX-
HBIMH, U MIO3TOMY HET HaZOOHOCTH MOKa3biBaTh, Ha XaKOK CHOT B
HHX fanaeT ynapeHue. B IBYC/IOXHBIX C/I0Bax yaapeHUe 0ObIYHO Na-
NlaeT Ha NEPBbIA CJIOT, €C/IM OH NPUHAIeXKUT KOpHIO cioBa. [Ipu-
CTaBKH, 3a HeOOJbIIHMH UCKIIIOUEHUAMH, AB/ISIOTCH 6e3yapHbIMHU,
M IIPH UX HaJIMYMH yJapeHHE ranaet oObYHO HAa BTOpPO#M cior, T.e.
Ha KOpeHb. B MHOrOCIOXHBIX CIOBax yaapeHue oObIMHO Najaet Ha
3-§i cjior OT KOHLA.

YreHue riaacHoi OykBbl 32aBUCHT B MMOJAABJIAIOWEM OOIbIIMHCTBE
CJIy4aeB OT TOTO, B KAaKOM CJIore OHa Haxonurcs (B 3aKpbITOM, OT-
KpbITOM, yIapHOM M GezymapHoM). [TockonbKy ciioronencHue B aH-
ITHACKOM $I3bIKE B KAKOW-TO CTENMEHH MPOU3BOJIBbHO, TO BBOAUM
3HaK «-», KOTOPbI} CTAaBHM B KOHIIE Cji0ra JUISt YKa3aHHS €ro rpaHu-
ubl (Hanpumep, cit-y, sev-en).



B ¢doHeTHYecKOM TPaHCKPUITLUUY yaapeHue 0603Havaercsl HaACTpoy-
HbIM 3HAKOM [’], KOTOpHINA CTABUTCS NEPEN YIAPHBIM CJIOTOM:
a table [o”te1b(a)]]

YTEHME TJIACHbBIX BYKB

Kak yxe Obi10 CKa3aHO, B aHTTMHCKOM S3bIKe 20 racHbIX 3BY-
KOB # 6 OYyKB ANa mepenayd uXx Ha nucbMe. ImacHble GYKBBI UMEIOT
HECKOJIBKO YTeHHI (3HayeHU ). Mbl paCCMOTPUM YeThIpE OCHOBHBIE
3BYKOBBIE MOJIOXEHUS B YAAPHOM CJIOre€ M OAHO 3BYKOBOE [10JI0XeE-
HHe B 6e3yAapHOM cJiore.

1-e 3ByKOBOE NOJOKEHHE I/IaCHON 6YKBbI B yIapHOM ciiore (OT-
KPBITHIH ¢lIOr) — andaBUTHOE HazBaHUe OYKBBI (KpoMe 6yKBbl y
[wai], koTopast uuTaeTca Kak [ai1]):

a[e1], e [i:], i [a1], o [2u], u [ju], y [a1]

Tpu nonoxcenun eaacnoli GyKess 8 OMKpPbIMoOM caoze:

1. B onHoKOpHEBBIX ciOBax B KoHle cioBa (be, he, no).

2. YnapHag riacHas + 1 cormacHas + «Hemas» Oyksa e (eve,
mine, note) (KpoMme r).

3. CoueraHune gByx rmacusix (meet, meat, load, day, pain, soul).

2-e 3BYKOBOE IIOJIOXKEHHe rjlacHOH OykBbl B yAapHOM cJjiore (3a-
KDBITBIHA CJIOT) — KpaTKU#l 3BYK:

ale],ele]l,ili],o o], ulal,y[]

I'nacHblie 6GYKBbI HMEIOT 3TO 3BYKOBOe 3HaYeHUE B OMHOCIOX-~
HBIX CJIOBaX, OKaHYHMBAIOLIMXCS Ha OAHY WIH BE COTIacHbI€ OYKBBI
(KpoMe r); B ABYCJOXHBIX CJIOBaX OHHU OTIOEJEHBI OT NMOCAEAYIOUIei
rJIaCHOM JBYMSI COMIacCHBIMHM OykBaMu (KpoMe «r + cornacHast 6yk-
Ba»).

Hanpumep: sit, inn, silly; cat, Ann, fatty.

3-e 3Bykopoe NOJIOXKeHHe rjacHoi OykBbl B ymapHOM cjiore —
HOJITH# 3BYK:

afal], o[o:], e [3:], ul3:], y [3:1}

I'JacHble HMEIOT 3TO 3BYKOBOE 3HaYeHHMe riepen OyKBOM r WK Ne-
pen <«r + cornacHas O6ykBa» (kpoMe r). Cama OykBa r He YHMTaeTCs.

Hanpumep: car, first, person, turn.

Ecnu nocie rnacHoit 6ykBH CTOUT YABOEHHast 6yKBa r, TO Ijlac-
Hast 6YKBa YHTAETCS KPATKO.

Hanpuwmep: carry, ferry, sorry, hurry.

4-¢ 3BYKOBOE HOJIOKEHHMe IJacCHOA OYKBbI B ylapHOM cJiore —
IUEOTOHT CO CKOJbXEHHEM K [9]:
a [ea], e [19], i [a19], o [99] [21], u [(jHua], y [a1a]



I'nacHble 6yxBbl UMEIOT 3TO 3BYKOBOE 3HAYECHUE IeEpen «r + rjiac-
Has» (B TOM 4HcC/e H «HeMas» Oyksa e). [lepen «HeMoii» 6ykBoii e OykBa
I HE YUTAETCs.

Hanpumep: Mary, care, here, fire, tyre, more, pure.

B 6e3ymapHOM MOJMOXEHHH TNIacHbie PENyLHpPYIOTCS B 3BYK [9],
HHOrAa B {1] HJIM MOTYT COBCEM He yuTaThecA (nepen 1, m, n).

HanpuMep: again [2”gein], data [“deita], pity [ pit1], limit [“himut],
seven { “sev(a)n}, pencil [“pens(a)l].

CxeMa 3BYKOBBIX NONOKEHHH MIACHBIX

I'nacunas | Ha3sanue 1-e 2-¢ 3-¢ 4-e
6ykBa OyKBbi [ONOXEeHHe | MoNnoXeHUE | MOMOXEHNE | MONOXEHUE
a [e1] [e1] lz] [e] [es]

name man far, art care
e {i] [i} [e] [3:) [13]
me, eve end, pen her, term here
i lai) lai) [} {3:] {ai3]
ice if, film first fire
o fau] fau] fo] [o] (23], [2]
no, home on, not or, form store
u fju] [G)] [A] {3] [Gu:s]
flu, tune up, but turn sure, pure
y fwai] fa1] 1)) [3:] [aia]
my, type myth myrtle tyre

CornacHble 6YKBBI, KaK NpaBWIO, HMEIOT OHO 3BYKOBOE IMOJOXE-
Hue. byksh ¢, g, th UMeIOT He OJ[HO 3ByxOBOE 3HAYEHHE.

XAPAKTEPUCTHKA 3BYKOB

Cornacubie 3ByKH

3syk# [b, m, f, v, g] NpOH3HOCATCS IHEPrUYHEE, YEM B PYCCKOM
a3brke. Inyxue cormacHble [p, k] MOX0XH Ha COOTBETCTBYIOLIHE UM
PYCCKHME, HO TNepell IJIaCHbIM B HayaJl€ CJIOBA MPOM3HOCSITCS ¢ MPHIbI-
XaHUEM, T.€. C IESrKUM BHIIOXOM, HO He KaK pycckuil 3ByK [X].

CornacHbie 3BYkH {t, d, s, z, n, || apTHKYJIHPYIOTCS MHa4ye, YEM
COOTBETCTBYIOWIHE UM pyccKue [T, I, ¢, 3, H, Ji]. [Ipu npouszHeceHuun
PYCCKHMX 3BYKOB Mbl IPHXKHMAEM KOHYMK SI3bIKA K BEPXHUM 3y0aMm,
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a Npy NPOU3HECECHHU aHTNMACKuX [t, d, s, z, n, 1] MBI IpUXKHMaeM
€ro K ajbBeojiaM, ONyCcKas NMpU 3TOM CIHHKY s3biKa. [IpuueM crieny-
€T MOMHHTb, YTO NIpH ITPOU3HECEHHH 3BYKOB [t, d, n] anbBeos Kaca-
€TCA 3a0CTPEHHBIM KOHYMK A3blKa. 3BYK [t] mepen rinacHbBIM B Hayane
CJIOBa MPOU3HOCUTCS C TLPUIBIXAaHUEM.

B aHr/IHMCKOM SI3BIKE 3BOHKHE CONIACHBIE B KOHEYHOM FOJIOXE-
HHMYU BCeria NPOU3HOCATCS 3BOHKO B OTJIMYHE OT PYCCKOrO.

CrenyetT NOMHHMTb, UTO aHTIMICKHE COTJIACHBIE B OTIMYHE OT
PYCCKMX HHKOTAA HE CMATYAIOTCH.

CornacHbiii [I] UMeeT ABA OTTEHKA: B KOHIIE CJIOB H NEpen Co-
racHbBIMU NPOU3HOCHTCSI Oosiee TBepabil 3ByK. [lepen rmacHbiM 3BY-
KOM aHriuiickoe [l] mpousHocUTCs TBEpXe, YeM pycckoe [11°]:

cron — till — help; crons — leak.

[h] — 3BYK, HanoMuHaow K BoIAOX (HO He pycckoe [x]). Ox obpasyert-
cs B roptaHu. OpraHb peyu nNpu ero NPpoU3HEeCeHWH He Hanps-
eHbl.

[l — noxox Ha pycckoe [w], HO HECKONbKO Msarye ero. 3T0 CMArYeHHe

" DOCTHraercs TeM, YTO CPEAHSIA 4acTb A3biKa NPUNOAHATA BbILLE, YeM
npu npowusHecennu pyccxoro [w].

[] — cnoxHbil cornacHbiM 3BYK (acdhthpHKara), ABNKIOWMHCS COYETAHUEM
ABYX cornacHbix 38yKoB [t] u [f]. 3ToT 3ByK noxox Ha pycckui [u],
HO npousHocutcs Bonee TBepao HGnaropaps TOMy, UTO CPefHus
yacTb Si3biKa He npHbBAMKaeTCs Tak cUALHO K Heby, Kak npu pyc-
cxom [ul.

[} —cnoxHbIM cornacHbii 38yK. HanomuHaet ctbik [ax] B cnose «pxem-
nep».

[n} — 3apHes3bIYHDIA, MaArkoe Hebo onyweHo. B pycckoM ssbike Takoro
3ByKa HeT. A3bIK HAXOAWTCA B TAKOM e NONOKEHWH, KaK Npu npo-
usHeceHuu [g], HO BO3AYX NPOXOAWT Yepes HoC.

{0], [6] — rtakux 3ByKOB, NepepasaeMbix Ha nucbMe ByksocouetaHuem th,
B PYCCKOM fi3biKe Het. HTo6bl NpaBuabHO NPOW3HECTH rAyXoi 3ByK
{0], Hapno cnerka pasoMKHYTb 3y6bl W NPOCYHYTb MEXAY HUMHU KOH-
YMK A3biKa, PAcNAACTaB ero OCTANbHYIO YacTb Tak, YTobbl ero xpas
Kacanucb 6okoBbiIXx 3y60B, a BO3AYX NPOXOAWA B NNOCKYIO Wenb
MEXAY KOHUMKOM fi3bika W BepXHWMH pe3uamu. Cneayer cneanTb 3a
TeM, 4yTobbl rybbl He Kacanuch a3bika. [ONOCOBbLIE CBA3KH NPU NpoO-
n3HeceHnn [O] BubpupoBarb He [OMKHBI, TAK KaK 3TO rayxoW 3ByK.
3ByK [0] NpOH3HOCHTCS NPU TOM 3KE NONOKEHHH OPraHOB pPeYH, YTo
u [0], Ho ¢ yyacTuem ronoca.
bykBocouetaHnue th nponsHocuTcs 38oHko — [0] — B apTHKkae, co-
103aX, MECTOUMEHUAX W APYTHX CAYXeBHbIX cnoBax.

[r] — He noxoxk Ha pycckui [p], T.K. OH apTHKyaupyeTcs uHaue. {1pH npo-
u3HeceHuu pycckoro [p] KoHuuK s3bika BUOpPUpyeT (npoucxoauT
Heckonbko BbICTPbIX NOCNEA0BATENbHBIX YAAPOB O 3aa/MbBEONADP-
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Hylo yacTtb Heba), Npu npousHeceHHH e aHrAHMCcKOro [r] KoHUMK
f3bika He BHBpPUpYyeT, OH npUbNWKEH K 3aanbBeONSPHON YacTH
Heba, HO He xacaercs ero.

[w] —auepruuHbiii 3syk. 3ybpr He kacatorcs ryb. [ybbi HECKONbKO Bbi-
ABHHYTbI Briepe, M BbICTPO NEpexoasT B NONOXKEHHe Ans nocneny-
IOWero raacHoro 3ByKa.

[j] — WoTupoBaHHLI 3BYK, KaK KoHeuyHbi [H] B pycckux cnosax, HO He
TakoW onpefeneHHbii, He TakoW CHAbHbIN,

I'aacHble 3ByKH

[] — monrwi rnachbi. 3y6bi 0BHaxeHbl, rybbr pacTaHyTbl B yabibky. Mo-
X0X Ha NPOTAXKHO NPOU3HECEeHHbIH PYcckWH 3BYK [u] B cnose
«uBa». Ha nucoMe nepepaercs Byksoh e u BykBocoueTaHUsMH ea,
ee, ei, ey.

{1] — oueHb kpaTkuit rnacHbiit. NMpousHocHTcs kak Hayano poaroro {i].

[e] — xpaTxkuit rnacHbii. Tybbl cnerka pacraHyTol. Moxox Ha [3] B cnosax
«3TOTH, «3TH», «LUECTb».

{2] —xparkui, OTKPbITLIM rnacHbii. NonobHOro 3Byka B pycCKOM fi3bike
Het. HuxHAs yenocTb pe3ko ofywleHa, KOHUMK A3bIKa Y HUXKHUX
3y608. A3bik Bhirubaercs apkom.

{p] — kparkui rnacHbin. Nonoxenue ry6, kak ans pycckoro [a], Ho npo-
H3HOCHTb Hapo [0]. KOHUKK s3bika OTTAHYT OT HdKHWUX 3y60B. ybbi
He BbIABWraloTCA Bnepea.

[@] —Roarui raacHmif. A3bIK nexxut NA0cKo. Noxox Ha 3ByK, NPOU3HOCHU-
Mbifi IPW OCMOTPE ropna Bpa4yom,

{A] — xparkuit rnacHbii. Toxox Ha besynapHoe [o] B cnosax «MockBa»,
«MOCTbI».

[o:] — monrui rnacHbii. FyBbl OKpyrneHbl, HO He BbINSYEHDI.

{w] —nonrui raacubii. Fy6b1 okpyrneHbl, HO He BbifnsiueHbl. Bonee Ha-
NpsHKEHHbIN, yeM pycckoe [y].

{U] — xpatxkuit rnacHbii. FyBw oxpyraeHb, HO He BbinsueHbl. KOHYUK S3bl-
K& HECKO/IbKO OTTAHYT OT HWHUX 3ybos. HanpaskeHHbil 3ByK.

{3:] —nonrui rnacHbii. NMogo6bHOro 3ByKa B pycckom sisbike Het. Paccro-
SIHME MEXAY YENIOCTAMK OueHb Hebonbwoe. A3bik NAOCKO NEXHT Y
HWXKHHX 3y60B, He Hanpsrasch.

[a] — He#TpanbHbIf, KpaTkWi, He3yaapHbii, KaK B CIOBaX «MONOKO», €«MO-
HeTKa».

Judronrn
{e1] — xak pycckoe [911] B cnose «weiika». Ha nucome nepepaerca: a, ai,
ay, ei, ey, ea.
fai] — xax [aW] B choBe «mak». Ha nucbme nepepaercs: i, ie, ye.
[au] — kax [ay] B cnoBe «payHa». Ha nucbMe nepegaercs: ou, ow.
{su] — xak [oy] B choBe «knoyH». Ha nucbMe nepegaertcs: o, oa, ou, OW.
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[01] — kak [0#] B cnose «Moi». Ha nucbme nepepaetcs: oi, oy.

[19] — kak [i] ¢ HeiTpanbHbiM [0]. Ha nucbMe nepepaetcs: eo, ere.

[ea] — sabik HaxoguTcs Ha oAaHOM yposHe. Ha nucbMe nepepaertcs: are,
air.

[ao] = [ai] + [9] — Ha nmcbMe nepepaercs: ire, yre.

[ava] = [au] + [2] — Ha nMcbMe nepepaetcs: our, ower,

VIAPEHME B AHTJIMHCKOM ITPEMJIOXEHHH

Hu B onHOM sA3bIKE BCe CI0BA B MMPEVIOXEHUHM HE MPOU3HOCATCS
C OAMHAKOBEIM yaapeHueM. Hanpumep, ciyxeOHsle cioBa (Mpemno-
I'¥, apTUKJIH, COI03bl) IOYTHU BCErJa MPOU3HOCATCA B CBA3HOMN pevu
6e3 ynapeHus.

B aHDIHIICKOM MPEATOXEHUH C YAapEeRUEM IIPOU3HOCATC OObIY-
HO C/10Ba, HauboJiee BaXHEIE VIS CMBICIIA, — 3TO CYLIECTBUTEIIBHBIE,
MpWiaraTeNbHEIe, YMCIUTENbHbIE, TAarojabl (KpoMe IIaroja-cBia3KH,
BCIIOMOTaTeIbHOI0O ¥ MOHANBHOr0), Hape4dus, yKa3aTeJbHEIEe U BOI-
POCHUTEIbHBIE MECTOMMEH M.

XAPAKTEP AHT'JIMACKON MHTOHALIMH

XapaxTepHOit uepTOif aHIMUNUCKOM MHTOHALUY SBJISETCA €€ CTPO-
rasi pUTMHYHOCTb. DTa pUTMUYHOCTb JOCTUIAETCA TEM, YTO YAapHEIe
CJIOTH B MPelUIOXEHUH MIPOU3HOCATCA Yepe3 OAMHAKOBBIE IPOMEXYT-
K{ BpeMEHH, HEe3aBHUCHMO OT KOJIH4eCcTBa 6e3yAapHBIX CJIOTOB MEXIY
BRuMHU. Eciu KonudecTBo 6e3ydapHBIX CJIOTOB pa3HOe, TO TaM, rle MX
6osblie, OHU MpOU3HOCATCA OBHICTpee, e MeHblle — MelJIeHHee,
Tlpu 3TOM yzapHbie CIOBa MPOM3HOCATCS CIMTHO C OTHOCSILIMMMCA K
HUM 6€3yAapHBIMH CIIOBAMH.

B aHIIMICKOM fA3BIKE, KaK M B PYCCKOM, MMEETCS 1Ba OCHOBHBIX
TOHa — magalowuit u Bocxoaduii. ITamaroutuit ToH ynorpebaserca
[J14 BBIPAXEHHUS 3aKOHRYEHHO! MBICIH, a BOCXOASAIIUI — HE3aKOH-
yeHHO#. [TaneHre TOHA IPONCXOMUT CTPEMHUTENIBHEE, YEM B PYCCKOM
sI3bIKe (KaK KaTerOpHYHOE «Ha»).



Aa [ei]
Bb [bi]
Cc [si]
Dd [di]
Ee [i]

Ff [ef]
Gg [di]
Hh [edf]
Ii (a1

Jj el
Kk [kei]
L1l [el]

M m [em]

Andasur

Nn [en]
O o [ov]
P p [pi]
Qq [kju]
Rr [a]
Ss {es]
Tt [ti]
Uu [ju]
Vv [vi]
W w [“dab(a)lju;]
X x [eks]
Yy [wal]
Z z [zed]

VcioBHbIE COKpAIlEHHA

— adjective

— adverb

— conjunction
— noun

— numeral

— plural

— past participle
— preposition
— pronoun

— singular

— verb

— KUMA [IpUIAraTenbHoe

— Hapeuue
— CO103

— M4 CYIICCTBUTECIIBHOE
— YUCJIUTEIBHOC
— MHOXCECTBCHHOC YHCJIO

— Mpu4yacTHue MpouIeallIero BpeMCHHU

— npemior

— MECTOMMCHHE
— C€OUHCTBEHHOC YHUC/IO

— IJ1aroi



(Lesson One)

YPOK 1

1. Yrenue rnacHuX e [i], i [ai], y [wal}] B yaapHoM u Ge3ymapHOM
cnorax.

OTKPbBITHI CI0T

e
e

me, Pete, meet

OTKPBITHIH CJIOr

met

a / ;\ ,

I, my

B Oe3yznapnom cnore

3aKPBITHIH CJIOT

3aKpLITHI CJIOr

sit, myth

e iy

{1

‘system, ‘typist, ‘fifty

2. YUTteHHe COIIACHBIX, BCTPEYAIOLIMXCS B YPOKE:

3BykH
[t]
[d]
(k]
[p]
[b]
[v]
[f]
(1}
[m]
[n]
[s]
[z]
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Cornacusle

BykBb1
Tt
Dd

HazBanus 6yks
[ti]
[di:]
[kei}
{pi]
[bi:]
[vi:]
[ef]
[el]
[em]
[en]
[es]
[zed]



Ex. 1. [1pouture cnosa ¢ GykBoit € B OTKPBITOM CJIOTE:

e [i] me MHe, MeHs
OBbITh, UMETbLCH
Eve Ega
e-ven Jaxe

Ex. 2. [1poutuTe cioBa ¢ YABOeHHO# OYKBOIi e:

ee [i] see BUIETh seem KasaThCs
sleep CHaTh;, COH feel YyBCTBOBaTh
feet Horu (cTyrnmau)  feed KOPDMHUTh
deep FIyOOKHHA seed cemst
meet BCTpeyaTh
Ex. 3. [1poyTure cnopa ¢ 6yKBoii e B 3apBITOM CJIOTE:
e [e] men MYXYHHBI; let MO3BOJIATD
JIIOAH
left JIEBBIH test npoBepKa
ten eCsTh send MOChUIATh
step 1HAar; felt YyBCTBOBAI
CTYINEHbKa
best IR 11002078 fed KOpMuJ
end KOHeI[ bed KpOBaTb
tent rnajarka set Habop

B KoHLie ¢/ioBa Mocie KpaTKoro yAapHOro IJIacHOTO 3BYK [s] nepena-
eTcs AByMs OykBamu 8, a 3ByK [l] nByms L.

Ex. 4. [Tpoyture:

tell pacckasblBaTh
bell 3BOHOK

fell ynan

less MEHblIIIe

smell 3anax

sell MpoJaBarTh

AHTCJTIMIACKVE 3BOHKHE COIIACHBIE HE ONTYIUAIOTCH.

Ex. 5. lpoutute napsl cnos. He orymaiite 38B0HKKME COrIaCHbIE B
KOHLIE CJIOB.

send — sent NochkU1aTh — Mocial
led — let MpUBEN — IO3BOJATH
bed — bet KpoBaTh — Napu

tend — tent CTpEeMUTHCS — IajiaTka

spend — spent TPaTUTh — TpaTUA
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Aurnmuiickue p, t, kK npousHocarcs ¢ acnupaumeil (npuabIXaHHU-
€M) Nepeld yAapHbIM JaCHbIM U MOYTH 6e3 acriupauuu nepen 6e3y-

AapHBIM IMMACHBIM H MMOCJZI€ COTJIAaCHOrO.

Ex. 6. [1pourure, oOpaiuasi BHUMaHUe Ha MPOM3HOLIEHUE P, ¢, k:

Pete
ten

pen

teli
tend
keep

[lers key
AecaTb speed
pyuka spend
CKa3aTb stem
CTPEMMTBLCSA steel
JepXaTbCs,

AepXaThb

KoY

CKODOCTB

TpaTHUTD;
MPOBOAUTE (BpeMs )
crebepb

CTalb

Ex.7. I[Ipoutute cnosa ¢ OykBamM i, y B OTKPBHITOM CJIOTe:

i fa1]

time
|
size
my
lie
fly

dye

BpeMsi

A

pasMmep
MOH, Mo4l,
MO€e, MOH
JieXarb
JeTarh

KpacHTeNb;
OKpalLIWBaTh

line
side
life

type

site
fine

mile

JIAHMA,
CTpOKa
CTOpOHA
XH3Hb
THII

MECTO
TOHKHH;
XOpOIIHii
MW

Ex. 8. IIpouture cioBa ¢ 6ykBOii i B 3aKpLITOM CJIOTE:

il

if

sit
film
did
kill
is

Bill
pill

(V#4151

CUAETD
TUIEHKA

caenan
youBaTh

(OH, OHa, OHO)

ecTh, HAXOOUTCS,

CylIecTByeT
Buwn
oA

lift

skin
in
ill
fill
lip

list
vis-it

nur;
NMOAHUMATH
KOXa

B

GOoNMBHOM
HanoJIHATL

ryba

CITUCOK
BU3UT

byksa | 06pa3yeT oTaenbHbIi CIOT ¢ NPEAIIECTBYIOLIEN COIaCHOM,

MO3TOMY:
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idle = i-dle ["aidl]

Ho: middle = mid-dle | "midl]

B KoHLE ¢/10Ba ITOCE CNOroobpasyoileit 6ykBb MMLIETCS «HeMasi»
6ykBa e.

Ex. 9. ITpourute:
a) idle npa3gHHi b) little HeGOoNbILIOH,
MaJIEHbKH
title 3aryiaBue, middle cepelMHa
TUTYA simple NpoCTOi
stifle OYILIUTh pimple MPBILL

B ABYCJIOXHBIX C/10BaX YAapeHHe MafaeT, KaK MpaBWIo, Ha NepBoli
cnor. I'macHbie 6ykBHI €, i, Yy B Oe3ydapHOM ciiore UMEIOT 6e3ynapHoe
yTeHHue: [1].

Ex. 10. ITpouture:

fifty [SITBACCAT
typist MalIMHUCTKa
tennis TEHHUC
system cHucreMa

Ex. 11. IIpourHTe clioBa cO 3BYKaMH [1, €, i:):

a) (1} [e].

till hi (4] ' tell CKa3aTh

lift et left JIeBbIA

sit cuIeTh set Habop

fill HaMNOIHATh fell ynan

b) [i] (1]

feel YyBCTBOBaThb fill .HalOIHATh

feet HOTH fit MMOATOHSITS;
MONXOAMTD

sleep CMaTh slip OroBoOpKa

meet BCTpEYaTh miss MPOMYCKAaTh

¢) Beryuure cne;iylomne YUCIUTENBHbBIE:
5 (five), 7 (seven), 9 (nine), 10 (ten).
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YTEHHE OKOHYAHMA «-S» («-ES»)

MHOXEeCTBEHHOE YHCJI0 MMEH CYLIECTBUTENbHbIX (C. 242).
OxoHYaHHeE -S: [OCJIE TJIACHBIX M 3BOHKUX COITIaCHBIX YUTaeTcs [zl;
MOCHE IMTYXMX COTJTACHBIX YMTAeTCA [S];
[OCAe IHIAIUX ¥ CBUCTAILNX UMEET GOpMY -es U
yuraercH [1z].

1) bed — beds [z]

tie — ties [z]
2) lip-~lips [s]
3) miss — misses [1z]

Ex. 12. lpouyture cnoBa ¢ OyKkBoif § B KOHEYHOM IOJIOXEHHH:

5 (five) beds, 9 (nine) visits, 10 (ten) lines, 7 (seven) sites,
10 (ten) stems, 5 steps, 10 systems, 7 misses, 10 pills, 10 sets, 5 lists,
7 beds, 10 keys, 10 seeds, S pens, 5 films, 7 miles, 5 times (n4Th pa3).

OB AHTJIHMMACKOM MNPENIOXEHNUH

B aHrIM#iCKOM NOBECTBOBATEAbHOM MNPEANOXEHHUU MEPBBIH
yAapHBIA CJIOT MPOU3HOCUTCA Ha POBHOM BBICOKOM TOHE, 3aTEM
UIeT nocTeNeHHOe NMOHMXeHne ToHa. TlocaeaHu#t yaapHelit cnor
MIPOM3HOCUTCA HUCXOAAIUUM ToHOM. [lomiexalilee cTOUT mepes cKa-
3yeMBIM.

Ex. 13. IlpouTtuTe npeanoXeHud ¢ Nagaroimeil MHTOHALUEH.
Cobmoaaiite puTM.

a) Benis_ten. Bill is_five. Bess is_seven. Sid is_nine.
b) Pete is_ill. Eve is_ill. Ted is_jllL

OB30OPHOE YIIPAXHEHHME IIO YPOKY 1
Self, let, bell, smell, did, speed, style, pelt, less, bite, bit, dye,
mile, still, fly, list, tie, little, tittle, mill, been, title, it, sides, seem,
beetle, deed, is, pies, mess.



YPOK 2
(Lesson Two)

1. Yrenue rmacHoii a [e1] B ygapHoM 1 Ge3yiapHOM cJiorax.

OTKPLITHI Cor 3AKpBHITHIR CIOT

a)

2'

o] — (=]

name, pain, may

B Ge3ynapHOM MOJIOXKEHHUH & YHTAETCA [9]:
a’side, "data.

2. YUrenue cornmacHbIX, BCTPEYAIOLLMXCA B YPOKe:
/ [&s] — mepen e, i, ¥: age, gin, gym, gist

\ [9] — B ocransubIX cayyasx: glad, leg, a’gain
_— [s] — nepex e, i, ¥: face, pencil, cycle

—~— [k] — B ocTanbHBIX cay4asx: cat, act

ck [k} — black
[8] — Mexny rIacHBEIMH, a TaKXKe B JI0O0M MONOXEHUH B

/ cnayxebHpIx cnopax: that, the

th
— B OCTaJBHBIX cly4yasax: thin, teet

T~10] hi h
ch, tch [tf] — cheap, each, fetch
sh [f] — she, fish
X [ks] — text

Bbyxsa h [ertf] unTaeTca xak 3ByK [h]: he.

Ex. 1. TIpourure cnosa ¢ OykBoii ¢:
cted,y=I[s]

cell KJIeTKa cyst KHCTa
cent LIEHT cite UHMTHPOBATH
cycle 19709}

B 6e3ynapHOM MOJOXeHHUH OYKBHI i, y uuTaiorces [i].
19



- B ABYC10XHBIX CIOBax ynapeHue NagaeT oObIYHO HA MEpPBHIN
cror:;

"cit-y [ “stti} ropon
‘cyn-ic [ simnik] LIMHUK
"eiv-il [“swvil] BEXUTUBBIN; rpaXKaAaHCKUMA

¢ [k] — B ocTranbHBIX Cyyasx

b) clinic KJIMHHKA
talc TanbkK
victim XepTBa

c) ck [Kk]
neck mes
deck nany6a
sick (man) 6obHOU

Ex. 2. IIpourute cnoea ¢ GyxBsoii g:

g
B — g

+e iy B OCTaJibHbIX Clyyasx
a) gin 3anagHs
gips TUIIC
gipsy LbIraH
gel renb
gym TMMHACTHYECKUH 3a
gene TeH
b) big 6onbloM
leg Hora
egg SO
gave nan (popMa rinarona give)
' Ho: [g]
give JaTh, 1aBaThb
get [IOJIYYHUTH, MMONYYaATh
be ‘gin HayaTbh, HAYMHATb

Ex. 3. I[Ipoutute cnoBa ¢ 6yKBOii 2 B OTKPHITOM CJIOTE:
a [er]
name ums, baMwiuns
make JIenaTh
save CIacartb, COXpaHsTh
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lake
state
stage
same
date
take
age
pace

page
pale
plate

03epo
COCTOSIHHUE
cragus
TAKOH Xe
Jarta
6pars
BO3pacT
TEMIT
CTpaHHLAa
6nenHbIN
TapeJiKa

Ex. 4. [IpoutnTe cnoBa ¢ codeTaHMEM ABYX ITIaCHbIX ai, ay:

pain
day
fail
aid
stay
say
may
plain
play
pay
gain
tail

ai, ay = [er]

6oMb

JIeHb

HE yAaBaThCs
MOMOLLb
OCTaBaTHCS
FOBODHTDb; CKA3aTh
MOYb

SICHBII, OYEBUIHBIN
UrpaTh; NMeca
IJIaTHTD

MOJYYaTh; BHIMIPHIII
XBOCT

Ex. 5. [1poutuTe cnoBa ¢ coueTaHHEM [BYX ITIaCHBLIX ei, ey:

ei, ey = [ei]

BEHa
Byallb, lleNeHa, 3aBeca
oOpeveHHBIH

Ex. 6. Ilpouture cioBa, cierka BblAbIXas IIPH NMPOU3HECEHUH

vein
veil
fey
3Byka [h]:
ill — hill
it — hit
is — his

h {h]
hip
hint
help

Genpo
HaMEK
MOMOI1Ub

Ex. 7. llpouTtnTte cnoBa ¢ COYETAHUEM [BYX [JIACHBIX €a:

peace
leave

ea = [i]

MUp
OCTaBJ/IATh
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team
means
meat
sea
mean

leak
meal

dead
deaf
head
heavy

rpynmna
CPEeACTBO, CpencTBa

MSICO

Mope

cpenHee apubmMeTYecKoe
OMK, BBICIIAS TOYKA
TeYb

npyeM ITULIA

Ho: ea = [e]

MEpTBBIi

IIyXOoH

rojsiosa

TsDKeJIpIit (1o Becy)

Ex. 8. Ilpouture cnoBa ¢ OykBoii a [el] B 3aKpbITOM CJOTE:

am
and
cat
bad
black
stand
man
back
as
camp
has [z]
gland
tag
mass
map

plan
damp
mad
tap
lack
sack

a [=]

(s1) ectb (1 1. en.u.)
0

KOLLIKA

oxon

YepHbIA

CTOSITh

yeJIoBeK; MYXYHHA
CIIMHA; Hazaja

TaK Kak

Jareppb

HMeeT

Xenesa

SIPNBIYOK, STUKETKA
macca

Kapra

cyMkKa, noprgenb
IUIaH

ChIpOH
cyMacleAumi
KpaH

HeOCTaTOK
MeuIoK, CyMKa

Ex. 9. IMpourute cnosa ¢ 6ykeoii x [eks]:

text
next

x [ks]

TEKCT
cJIenyIOI Ui



siX IECTD

sixteen 1leCTHAOLATh
mix CMELITMBATh
fix . YKpeIUIATb
sixty 1eCTHACCT

B GesynapHoM monoxeHuH GykBa X yuTaeTcs Kaxk [gz]. Hampumep:
examine [1g zemin] — UCCNENOBATh.

I'nacuHast 6ykBa a B Ge3ylapHOM CJIOTe YUTaeTCS OOBIYHO KaK KOHeY-
Hasl T1aCHasl B PYCCKMX CJIOBAX «MOHeTKa», «<KOH(peTKa».

Ex. 10. ITpoutuTe cnosa ¢ Ge3ynapHoH rjaacHom a:

a’gain OIATH "data DNaHHbIe
at "tack npucTyn (OoNe3HM) ‘infant MJIAJIEHe 1L
a’dmit FOCIUTAIU3UPOBATh ac’cept NMPUHMAMATD

YTEHME APTHKIA C CYIUECTBHUTEJBHBIM

ApTHKIIb YMTAETCA CIUTHO C CYLUECTBUTENBHBIM, YNapEeHHE HA HEro
HMKOrAA He nanaer (c. 245). .

Ex. 11. ITpourure coueranus cnos. Cobmogaiite puT™M U ClieauTe 3a
CTBIKAMH.
a) a_pen pyuka an_apple SI0J10KO
a_bag CYMKA an_egg SHALIO

b) asick_man, a sick_jnfant, a big_egg
¢) aman and_a_cat, an_egg and_an_apple.

Ex. 12. TMpourture cnosa ¢ 6ykpocoyeraHueM th:

th = [0] the onpeneneHHbli apTUKIb
they OHH
them UM, UX
this 3TO, 3TOT, 3Ta
these STH
that TO, Ta, TOT
th =[0] thin TOHKMHU
thick TOACTBIA
teeth 3yObl
theme TeMa
thesis [’ Oi:sis] TE3UChI, AUcCepTaly,
pedepar
[e] death CMepThb
health 310pOBbE
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TUKIIEM!
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Ex. 13. IlpoyTuTte CIMTHO CYIECTBUTENbHBIE ¢ ONpeNe/IeHHbIM ap-

[83]

the name [01] the apple
the page the aid
the man the infant
the day
the theme
Ex. 14. IIpouyture cnosa ¢ coyeraHueM sh:
sh = [f]
she OHa
shame CThIA
finish KOHYaTb
shy poOKMiA, 3acTeHYMBBIA
shell paKoBHHa, CKOpJymna
shelf MOKa
fish pbiba
shape dopma
sheet JIACT, NIPOCTBIHS
shake BCTPSAXMBATD

Ex. 15. IIpouTture cnosa ¢ coyeranueM ch:

ch = [4]
chill ' 03HOO
speech peyn
chain Lenb
cheese CBIp
match crnuyKa
chicken KypMLla, [bIIUIEHOK
chest rpyaHast KjieTka
cheek [Hexa
chin moaboponoK
fetch ) MPUHOCHTD
chess HIAXMaThbl
cheap ZlelIeBbIiA, Hegoporoi

Ex. 16. IIpoutute cjioBa rpedeckoro mporcxoxieHus. B cnosax rpe-
yecKoro npoucxoxieHus ch = [k].

ache 60J1b
chemist XHMHUK
scheme cxeMma, InaH
mechanism - MEXaHU3M



Ex. 17. Tlpourure cnosa co 3ByKamH [i:, 1, €, &]:
[i] 1] [e] (2]

feel fill fell fan
seat sit set sat
lead lid led lad
leaf lift left lack
been bin Ben ban
least list less lamb*

* B coueranuu mb Oyksa b He uuTaercs. Hanpumep: climb —
B30MparbCs.

B couetanuu mmn OyksBa n He yutaercs. Hanpumep: hymn —
TMMH.

ApPTHKIIY, TIPUTSIXATE/IbHbIE MECTOMMEHHS, COIO3bl UUTAIOTCS CIIUT-
HO CO CIEAYIOIUM 3a HUM CYLUECTBUTENbHbIM, T.K. Oe3ynapHble ClloBa
WIM CNIOTH MPOU3HOCATCSH CIMTHO C MPeALleCTBYIOIHHUM YAAPpHBIM CO-
BOM, NIpH4eM 4eM GoJiblile YUCIO Oe3ynapHbIX CJIOrOB, TeM ORICTpee OHM
[HPOU3HOCATCS.

Ex. 18. IIpourure. Cneaure 3a CIUTHBIM MPOM3HOLIEHHEM.

a) my hand
my face
his  apple
his  pencil
a cat
an  egg
the pen

b) my pen and my pencil
his table and his bed

Ex. 19. TIpourure. Cnenure 3a CAUTHBIM YTeHHEM Oe3ynapHOro cJo-
ra ¢ npelulecTBYIOIUMM M MOCAEAYIOUIMM YIAPHBIM.

“This is a\ pen. It’s a\\ pen.
“This is an\apple. It’s an apple.
This is a bag. It’s a bag,
This is an egg. It’s an egg.
This is a chain. It’s a chain.

Ex. 20. CocraBbTe MpeAIoXeHHUs U MPOYTUTE UX:

My Black.
. name is Smith.

His Blake.

Dean.
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HOBEJMUTEJIBHLIE IPELJTOXEHMA
®pasel, BRIpaXalOMiMe NpUKasaHue WIK MIPEVIOXEHUE CHe1aTh YTO-
1160, MPOU3HOCATCA MO-aHMMHHACKN ¢ HUCXOASIHMM ToHOM. CloBo
please — noxanyitcra MOXeT CTOATH B Ha4ajle TIPeUIOXKEHUs IO/ yiape-
HHEM WM B KOHIIE NMpeUToXeHUs 6e3 ynapeHus:

"Please "take this\map.
“Take this \map, please.
"Take "six \apples, please.

"Give me my\hat, please.

"Give ‘Pete ’five \pens, please.

‘Send them that\bag, please.

.26

BosbpMmu(re), moxanyiicra, 3Ty
Kapry.

BosbMmu(Te), noxanyiicra, WecTb
S0M0K.

Hait(te) MHe, moxanyiicra, MO0
HUIAIy.

Hait(te) Tlete ngare pyyek, mo-
XKATYHCTA.

TMownu(re) UM, noxanyicra,
TOT MELIOK.

Ex. 21. CocraBbre NMpeyioxeHus U MPoOYTUTE UX:

a) Take my
his
a
an
this
that
the

b) Take five
ten
seven
nine

bag, please.
pencil,

pen,

apple,

text,

ege,

chain,

pens, please.
apples,

€ges,

chains,

matches,

Ex. 22. CocraBbTe NPEUIOKEHUS U TIPOUTUTE UX:

a) Give Ann my
Eve his
Bill an
a
Send me this
him that
' them the
b) Give me five
. him seven
six

pencil, please.
pen,

apple,

match,

text,

film, please.

pen,

‘pens, please.
chains,
texts,



Send them nine apples, please.
Ted ten
sixteen
sixty

OB30OPHOE YIIPAXHEHHUE I1O YPOKY 2

Next, same, ail, gel, these, sack, add, till, scent, age, addle,
act, genet, acid, flex, hash, lag, lip, gem, shake, leak, see, has, is,
mice, cheek, fig, die, lens, at’tach, "vessel, the, them, peak, lack,
type, cede, pick, shy, hide, hid, hit, gentle, clip, pail, a’gain,
chime, city, these, infant, health, theme, that, each.



YPOK 3
(Lesson Three)

1. bykBa r nepena r1acHOM.

r + rnacHas = [r}
red, risk

2. bykBar noc/ie rIacHoil B ynapHoM cjiore (3-e 3ByKOBOe I10JIOXKe-
HMe racHoil OyKBbI).

a+r=|[a]
arm, far, part

3. bBykBsoco4eTaHus:

a) a nmepen ss, st, sk, fI, ft = [«]: glass, fast, ask, staff, after
b) a nepen If, Im = [a:]: half, calm

c) i + gh = [a1]: high, light

d) i nmepen Id, nd = [a1]: kind, mild

e) y nepen rnacHoii = [j}: yes, yard

byksa j [dge1] unTaeTcs [&]: jam

Ex. 1. Ilpouture cioBa ¢ coryiacHbIM 3ByKoM [r]. Tlocne riyxux co-
[JIaCHBIX 3BYK [r] YaCTM4HO OrJIylIaeTcs.

rr

a) rain ROXIb
red KpacHbI!
rate YPOBeHb; CKOPOCTb
read YUTaTh
rat Kphbica
rim Kpait
b) free CBODOAHBII
tree JepeBo
try IBITAThCSH
three U
trap JIOBYLIIKA
trick TPIOK
fresh CBEXHH
train [oe3; TPEHUPOBaTh
cry KPHK, IU1ay
strip TOHKad, y3Kas [MoaocKa
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Ex. 2. Ipouture cnoBa ¢ 6ykBoii a B 3-M 3BYKOBOM MOJIOXKEHUH!

arm
car
large
far
farm
dark
starch
starve*
army
part
start
hard
mark
scar
star

ar = [a]

pyka

MailyHa

Donb Lo
JaJieKuid

¢epma

TEMHBIA
Kpaxmail
rojoaarb

apMus

4acTb

Ha4YMHaThb; CTapT
TPYAHBIH, TSXeNbIA
oTMeyvarb

pyben

3Be3la

* B koHue cnoBa 3a OyKBOI v Bcerna ciedyeT «HeMasi» OyKBa e.

BLIYUUTE: rnaron to be — omTH

en.4.
Iam [a1 22m]
you are [ju: a:}
he is [h1 "1z}
she is [h"1z]
it is [1t 1Z]

MH.4.
we are [wr’a]
you are [u: a}
they are [Ber a}

1 eCTh
Tbl €CTb
OH €CTb
OHa eCTb
OHO €CTb

Mbl €CThb
BbI €CTh
OHHU €CTb

Ex. 3. lpouture, MMesi B BULY, YTO €CJM ITOCHAE INACHON OYKBbI
CTOMT yABOeHHasi OyKBa I, To rnacHas OykBa UMeeT KpaTKoe YTeHue, a

I YATACTCA!:

carry
berry

cherry
marry
merry

HECTU
Aaroga
BHILITHSA

XEHHUTBHCA, BBIXOAUTD 3aMyX

BeCeJIbIA
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Ex. 4. [TpouTtuTe c10Ba, B KOTOPBIX INlacHasi Oykpa a YMUTaeTcs B
3aBMCUMOCTH OT MOCJIEAYIOWMX COTIACHBIX:

ss
st
a+t sk = [a]
ff
ft
glass CTEKJI0; CTaKaH
pass MIPOXOAUTH
class Kiacc
last nocne Huu
fast OBICTPO
task 3aaa4a
past npolueauui; MUMO
cast fpocatb
after nocje, 3a
ask CMPOCUTB, CIpalIMBaTh
vast OOILUMPHEBIA
flask ¢naxkoH
mask Macka
staff iTar (COTPYAHUKH)

Ex. 5. epen 6ykBocoyeranrem If nny Im Oyksa a npousHoOCHUTCS
KakK 3ByK [a:], a 6ykBa 1 He MPOU3HOCUTCS:
calm

CITOKOMHBIHA
half MOJIOBMHA
palm JIAOHb
calf TeJeHOK
balm banb3am

Ex. 6. Ilpourute cnoea, B Kotopkix i nepen nd, Id numeeT andasur-

HO€ YTeHHe: nd
i+ a = [a1]
find HaxoauTh
kind poa, BHA; AOOpHIA
blind cnenoi
bind CBSA3bIBaTh
mild cNabbIi
child pebeHok

Ho: [1] children — getn

Ex. 7. Ilpoutrute cnosa, rae gh He mpou3HoCHUTCH, a i uMeeT anda-
BUTHOE YTEHHE:
i+ gh=[a1]
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light CBET; JIErKUM

fight cpaxarscs; 6ops0
sight 3peHne ,
tight TECHBIN
high ~ BbICOKHMIA
right MpaBbIiA
night HO4b
flight noner
Ex. 8. IpouTtute cnosa co 3Bykamu f[ai, &, a]:
[ar] [=] [a]
mine man art
fine has large
hide had hard
rise add starve

Ex. 9. IMpoyrute cnosa co 3ByKamu [j, dg}:

(il

yes pit:]
yell B3bIBaTh
yet eue
yeast JPOXKH

6]

' jest : HacMellKa

jelly xene
jet peakTHBHBIN caMoJleT
jam BapeHbe

Ex. 10. O0pa3syiiTe MHOXECTBEHHOE YHCIIO OT CIIEAYIOLIMX CYLIECTBH -
TenbHbIX (C. 242).

inch IIoHM

cage KJIeTKa

case cnyyan

sage Myapen

race fer; cocTsa3aHue
base Ha3a; oCHOBaHUe

OB30OPHOE YIIPAXHEHME IIO YPOKY 3

Feeble, faint, itch, shift, flat, slide, sell, can, cripple, paste,
gag, rack, pass, dark, pact, crypt, past, yet, jam, carry, breed, slight,
sit, tray, might, ivy, game, gentle, type, little, item, grim, mar,
mask, far, market, arc, mash, ladle, mast, darn, cycle, gave, sag,
large, kind, trader, flask, laddle, rice.



VYPOK 4
(Lesson Four)

1. Yrenue Gyksbl 0 [5U] B yaapHOM core.

0
ml’“'['"'} cior — T ”‘P"W o
0 D

go, home, load on, not

YreHue OYKBB 0 B 3-M 3BYKOBOM TIOJIOXEHHH:

or [o:]
nor, form

2. Urenue coueTanuii er, or B 6e3yn1apHOM MONOXEHUH.
-er paper [’'peips]
= [a]

-or - doctor {’dokta}

3. byxBocoueTaHus:

a) o nepen ld = [su]: cold

b) oi, oy = [o1}: voice, boy

c) a nepen | + cornacHag = [o]: false, all, tall

Ex. 1. IIpouyTure cnoBa ¢ 6YKBOii 0 B OTKPLITOM CJIOTE:

o = [ou]
no HET
a’go " TOMY Hazaj
bone KOCTb
nose HOC
open OTKpPbIBATh
tone TOH
rose MOHSUICA;, po3a
g0 WUOTH
those Te
node y3eJ1, YTONILEHNE
hole Jbipa
home IOM, AOMAMIHHUH oyar
close 3aKpbiBaTh

toe najey Horu



Ex. 2. Hpourure cnosa ¢ 6yksoii o nepex 1d:

o + ld = [av]
old CTapbii
gold 30J10TO
bold CMeNbli
fold CKJ1a/1b1BaTh
cold XOJIOAHBIA
hold JEPXATb

Ex. 3. IIpoutuTe cnoBa ¢ GyKBOit 0 B COYETaHHH 0a:

oa = [au]
soap MbLIO
boat JogKa
coal yronb
foam ~ neHa
loan JIaBaTb B3alMbl
road [opora, nyTb
coat obonoyka
moan CTOHAaTh
toad *aba
load Harpy3ka; noxjiaxa

Ex. 4. IIpoutute cnosa ¢ OyKkBOit 0 B 3aKPbITOM CJIOTE:

[o]

on HA
hot - XapKuit, rops4yui
box KopoOxa

stop OCTaHOBHTDb

top BepIUMHA

soft MSTKU I

got MOAYYWI

Cross nepecexaTh

nod KUBOK

‘office KOHTOpAa

not HeT

dog cobaka

clot CrycToK

frog JIATYIIKA

drop : Karuis

job pabora

cod Tpecka

dot TOYKA



Ex. 5. llpoutuTte cnoBa ¢ 6YKBOi 0 B OTKPHITOM W 3aKpPbITOM
cJrorax:

[ovu] [v]

£0 got

hope hot
froze frog
note not
cold cod
toe clot

Korza onuH B3pbIBHOM COrNACHDLLi CAeAyeT 32 APYTMM, TO AEpBbIA
TEepsIET B3PhIB.

Ex. 6. IIpoutute coyeTanusi cioB 6€3 B3PbIBA B [1EPBOM COINIACHOM
3BYKE:
not_cold not_dark not_black nof_green not_damp

YTEHHE OBHIEIO BOITPOCA

OGumit BONpoC NPOU3HOCUTCS BOCXOAALLMM TOHOM (C. 292).

TPYJHOCTDb IIPOHM3IHECEHHUA

3ByK {z] 6e3 naysbl nepexonut B 3ByK [3]. IIpu npousHeceHUm
3BYKa [z] 93bIK HE KacaeTcs 3y6os. [{ns Toro 4Tobbl nepeiTH K Npous-
HeceRUIO [J], KOHYMK S3bIKa CKOJIb3UT [0 BEPXHHUM pe3laM BHU3
[zzz] 1 Kpas s3blKa NPUXKKUMAIOTCA K BEpXHUM OOKOBbIM 3ybam, a
MEXIY BEpXHUMHU PE3LAMHU U A3bIKOM 00pasyeTcs Iutockast menb. ['yonl
pacTSHYTbl B yAbIOKY, oOHaXas 3yObl Tak, YTOObI KOHYMK sI3bIKa HE
Kacajics ryo6.

Ex. 7. 3apnaiire o61ume Bonpochl. (Yausurech.) O6parute BHUMAHUE
Ha yaapeHHe U Ha npousHeceHue {z9].

"Is this a s pen?

"Is this a_ table?

‘Is thisa s dog?

“Is thisa  coat?

"Is this a / flag?

‘Is this a f car?

"Isthisa fcat?

B oTpuIiIaTeNbHbIX NMPEMIOXKEHUSIX CTABUTCH OTPULIATENIbHAS YacTHLIA
not.
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Ex. 8. Ipourure:
1. This is \not a pen.
2. This is \not a box.
3. This is \not Kate.
4. This is \not a dog.
5. This is \not a toad.

Itis a \ pencil.
It is a | table.
Itis \ Jim.
Itisa ) cat.
Itisa \ frog.

Ex. 9. 3anpaiite o011ue BONpoch! U oTBETLTE Ha HUX. OBpaTUTE BHHU-
MaHHE Ha YOapeHHMe U Ha MpOH3HeceHuE [z4].

Model:
"Is_this a / pen?
N Yes, it \ is.
\ No, it is | not.

Is this a pencil?
Is this a box?

Is this a cat?

Is this a flag?

Is this a table?
Is this a car?

“Is_this a /pen?
\ Yes, it’s a \pen.
N No, it is \not a pen.

Ex. 10. IIpoutute cnoBa ¢ 6yKBOi 0 B 3-M 3BYKOBOM MOJOXEHUH:

or (o]
for
form
horse
forty
corpse
born
or
norm
sort
port
sport
short
re ‘port
organism
more*
shore
be "fore

floor
door

[o]

* ore oObIYHO uHMTaeTcs [a:].

s
¢opma
owianb
COpOK

Tpyn )
PONMBLUMHACS
unu

HOpMa

THH, COPT
fopr

cropt
KOPOTKUM!
AoKjiIan
OpraHu3M
6onbiue
Geper

IO, paHblie

non
IBEPb
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Ex. 11. Hepen 6ykpocoyeTanueM «l + cornacHas 6ykea» 6ykBa a
LPOU3HOCHUTCS Kak 3ByK [2:]. [IpouTuTe:
all

BECb, BCE
small HEOONBILOI
call 3BaTb

stall 33[1€PXMBATH
false JIOXHBII

salt COJib

ball ‘ MY

fall naaarh

also TaKXKe

tall BbICOKHM I
gall Xenyb

Ecnu npu 3ToM B 6ykBocouetaHuu «l + cornacuHas 6yksa» 3TOM
cornacHoit apnsercst 6yksa k, To 6yksa | He IPOM3HOCHUTCS:
talk 6ecenoBaTh; becena
chalk Men
BbesynapHble cyhHUKCHI -€1, -0f i OKOHYAHHUS -€r, -Or MPOU3HOCHT-
¢s Kak [9].

Ex. 12. [IpouTture cnopa ¢ 6e3ynapHbiM [IACHBIM [o]:

er
= [o]

or
order NpHKa3; nopsaoK
letter 6yKBa; MUCbMO
teacher MpEnoaaBate/b
sister cecrpa
cancer pak
corner yron
paper 6ymara; cTaThs
doctor JIOKTOp
motor MOTOp
enter BXOOHUTb

(k]

character — xapaxrep

Ex. 13. [IpouTtuTe cioBa co 3BYKOM [o:]:

[2] [o] [o]

for fork fal
more horse born
store sort storm
nor short norm
tore torn tall
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Ex. 14. IIpoutuTe cioBa ¢ OYKBOH 0 B TPEX 3BYKOBBIX MONOXEHHUSX
(OTKPBITHIN CHOT, 3aKpbIThIH CNOT, «[JlacHas + r»):

[ou]
no HeT
node y3e, YTOJILEHUE
note 3aMeyarb
lone ONMHOKMH
probe npoba
SO TakuM 00pa3om
[0]
not HET
lot MHOI'O
loss noTepst
nod KHBaThb
toss . nonbpackiBaTh
rock cKana
[a]
nor HH
form dopma
for s
north ceBep
born POXIOCHHbII
fork BUJIKA

Ex. 15. Ilpouture cnoBa ¢ 6YKBOCOYETAHUAMHU 0Oi, OY:

oi, oy = [o1]
boy MaJlbYHuK
joy panocTb
voice rojaoc
toy UrpyHIKa
noise LLIyM
coil cnvpaib
moist BJIAXHbBII
soil Nno4ysa
oil HedTb, Macio
coin MOHeETa
boil KHIETh
point TOYKA
join COCIHMHATD
poison SN
joint cycTas
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Ex. 16. IIpouTtuTe NpeAJIOXEHHUs C© nagaioweit uHToHauuen. Caegu-
Te 3a CJAUTHOCTBIO YTeHMA.

These are N glasses.
"\ dishes.
Those \ pages.
Y, cases.
They \ cages.
", bases.
Ex. 17. IIpo4TuTe BONPOCH! ¥ OTBETHTE HA HUX:
"Are these /boys? \ Yes, | they Y are.
those fcars? \ No, | they are | not.

they fpencils?

Ex. 18. Ilpoururte nanHble napsl npemnoxeunit. Cneaure 3a yaape-
HHMEM M noTepeil B3pbiBa:

1. They are\ not_pencils. They are*\ pens.

2. They are\ not_cats. They are \ dogs.

3. They are\ not_teachers. They are \ doctors.

OB30OPHOE YINIPAXHEHMUE I10 YPOKY 4

Got, those, shot, probe, sold, noise, try, toast, norm, boss,
same, on, alter, not, chop, north, sorry, short, load, all, smaller,
flea, joke, hall, these, may, next, cycle, lack, hall, at’tack, sixty,
choke, might, kind, feel, fell, my, these, cheese, right, close, rat,
free, past, mark, sit, mild, take, let, life, seem, be, time, lay, like,
doctor, cancer, salt, gall, yoke, jet, jest.



YPOK 5
(Lesson Five)

[. Yrenue racHoi u [ju:] B yzapHOM M 6€3yJapHOM C/Orax.

u
Gul—" ]
use, tune up, but

2. YreHue e, i, U, ¥ B 3-M 3BYKOBOM NOJOXEHHH.

er\l{[ ur, yr
3
her, first, turn, byr

3. BykBOCOYETaHHS:

a) oo [u:] nepen no6oi cornacHoi, kpomekur
b) oo {u:] mepen k

¢) ear nepen cornacgoit = [3:] learn

€) YTEeHHE cOYeTaHHUil ou [ou], ow [dU]

4. Yrenue OGyKBbI q.

q [kju]
Mexny q ¥ nocnenylolei racHo
BCErAa CTOMT OYKBa U
qu = [kw] quite

5. CoyeTaHMs:
a) ng = [p}: long, bring
b) nk, nc = [pk}: drink, think

6. Byksa w ["dab(s)lju:]:

W nepe] racHoi = [w]: we
wh nepen rnacyoi = {w]: when, why
wh nepen riaacHoii o = {h]: who

Ex. 1. IpouTure cinopa ¢ 6ykBocoyeTaHMEM 00 repen k:
oo + k = [u]
book KHMUra



shook BCTPSIXUBAaTb

hook KpIO4OK
look B3MISIA; CMOTPETL
took B3sL1
cook noBap
Ho: [u]
good XOPOLUHUH
foot Hora

Ex. 2. ByksocoueTanue 00 yutaeTcs [u:] nepen 060 COrnacHoii,
Kpome k, r:

00 [u]
too TAKXKe; CAUILIKOM
soon BCKODE
food mia
tool UHCTPYMEHT
doom obpeKkaTb
moon JIyHa
cool npoxIaaHbIi
noon MOJIeHb
pool TyJl, COBOKYITHOCTb
Ho: [A]
blood KpOBb
flood HaBOJHEHME

Ex. 3. I1poyTtuTte cnoBa ¢ GyKBOi U B OTKPLITOM CJIOTE:

a) u = [ju]
use [z] MCIOJIb30BaTh
mute HEMOM
unit e€ANHULIA
cube Ky0
cue HaMeK; peIUTiKa
tube npobupKa
duty JONr
human 4Yea0BEYECKU I
student CTYAEHT
im mune UMMYHHBIH
"institute HHCTHUTYT
b) lNpouture cnosa ¢ Oyksoit u nocne r, 1, j:
r
1+ u=[u]
J
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rule npaBwiIo

June HIOHb

lucid MpO3payHbIA
blue rony6oit

crude HeoOpaboTaHHbII
lunar JIyHHbIH

junior MIaIHIKI

jute LXKYyT

Ex. 4. [IpoyTtuTe cnoBa ¢ 6YKBOH U B 3aKpbITOM CJIOTe:

[A]

but HO
cut pe3aTth
us Hac, HaM
dust MbUib
must IOJUKEHCTBOBATh
gun pyXbe
jump MPLIXOK; MPbIraTh
just TOJILKO YTO; CIpAaBEIIUBbIH
sun CONHUEC
summer JIETO
drug JEKapCTBO
luck ynaia
Ho: [u]
put CTaBUTb, KJIACTb
full MONMHbBINU
pull TAHYTH
push TOJIKAThb

Ex. 5. bykpa o yuTaercs [A], ecnM 3a Helt CleayloT OyKBbI U, V, N,
m, th:

0 [A]
come MPUXOOUTH
love J11060Bb
money {i] OEHbI'U
month MecHLL
London Jlonnon
son CbIH
other Opyrou
mother MaTb
Monday [i] MOHEACNIBHUK
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Ex. 6. [IpouTtuTe cnosa co 3BykKamu [u], [u:]:

foot
put

pull
took

food
boot
pool
loop

[v]

[u]

Hora
KJIACTb
TAHYTD
B3sUT

g
canor
yJ, COBOKYHOCTb
neris

Ex. 7. [pouTtuTe cnoBa co 3ByKaMmH [A], [ju:]:

duty
use [s]
unit
mute

]

im’ mune
institute

nbUIbL

HO

pe3athb

JIEKApCTBEHHOE CPEACTBO
Hac, HaMm

HeTeHbill (3Beps)

onar
ronb3a
eauHULA
HeMoM
AMMYHHBIIH
UHCTUTYT

Ex. 8. IIpoutuTe cinoBa co 3ByKaMu [A}, [a:]:

must
much
us
hut
cup
duck

mast
march
cast
park
mark
bark

(Al

[a])

JOJDKEH

MHOTO€

Hac, HaM, O Hac
XMXMHa

Yalika

yTKa

MayTa; Ty4Hast KJIeTKa
Mapiu

6pocarb

napK

OTMETKa

Kopa



Ex. 9.

a) w fepel riaacHou uyuraercs [wl:

we
wave
week
walk
wife
well
wall
west

b) CouetaHue wh nepen riacHoOM, KpoMme 0, YUTaeTcs [wl:

when
why
which
while
white
whim
wheel
wheet
whence
whether

Mbl
BOJIHA

Henens
MpOTYJIKa; ry/SATh
XeHa

XOPOLLO

cTeHa

3aran

Koraa

no4yeMy
KOTOpBIA

B TO BpeMs KakK
Oesblid

MPUXOTh

KOJieco

3€PHO; MIIEHW LA
OTKyda

4 (YacTtvLa)

¢) Coueranue wh nepen 6ykBoii 0 06b1yHO yuTaercs [hj:

who [u]
whom [u]
whose [u:]
whole
whoop

Ex. 10. IIpouTuTe KOHTpacTHbiE Maphbl CAOB CO 3BYKaMHu [v], [w]:

(vl

KTO

KOTro, KOMy, O KOM
yel, 4Ybs, 4Yb€, YbHU
BECDH, LETMKOM
LIUYMHBIA BIOX

(w]

vine BUHOTpaIHasd j03a  wine BHHO

vent BXOAHOE OTBEpCTHE  went e
very well OYEHb XOPOLLO
every week Kaxnas Hegenst

Ex. 11. [TpoyTHTe CoBa ¢ rnacHbIMM OYKBaMH e, i, W, Y B 3-M 3BY-

KOBOM TMOJIOXEHHWHU

bird
verb

e, wi,y+r=[3]
MTULIA
r1arof
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first nepBbIi

third TpeTUit
" turn fIOBOPOT
her ee
nerve HepB
firm TBEP/bIA
thirty TPUALATD
nurse MencecTpa
hurt NopaHuTh
serve CIYXUTb
curb ClePXUBaTh
bumn oxor
girl IieBOYKa, AeBYIUKa
term CPOK; CEMECTP; TEPMHUH
person JIULIO, YeNOBEK
thirst Xaxia
surgeon XUPYDPF

Ex. 12. TTpouture cnosa co 3sykaMmu [3:], [a], [2:]:

[3:] [a] (o]
firm farm form
burn barn born

Ex. 13. ITpouture:

ea +r = [3:]
earn 3apabaThiBaTh
early paHo
heard ClbliLan
earth 3eMJIs
Ho: heart [ha:t] cepmie
Ex. 14. ITpoyture:
qu = [kw]
quick ObICTpBIi
quote LIUTUPOBATH
quack liapsaraH
quit npeKpaTUTh, TOKMHYTD
quota KBOTa
quite COBCEM
queen KOpoJeBa
quest MOWCK
quiver IpOXaTh

squint Kocoriasue



Ex. 15. [IpoyTure cnosa ¢ GykBOCOYeTAHUEM NE:

a) ng = [n]
long IVTMHHBIA
strong CHIbHBIN
lung JierKoe
ring KOJIbLIO; 3BOHHTD
song TiecHs
hang BelllaTh
thing Bellib

b) , [n]
in B
thin TOHKHH
win nodeauTh
sin rpex

[n]

thing Bellp
wing KpbiNo
sing neThb

<) "heating HarpeBaHue
be ‘ginning Havyasio
"evening Bevep
‘morning yTpO

d) byksocoueTanue ng B cepeluHe C10Ba YMTaerca [ngl:
finger naner
English aHTIMACKUM
hunger ronoa
angle yron
single eAMHUYHBIA
jungle IDKYHIIU

e) nk = [pk]
drink—drank MUTb— MW
think IyMaTh
link 3BEHO, CBSA3b
tank TaHK; LMCTEpPHA
sink "TOHYTh
thank 6naronapuThb

nc = [pk]

uncle nans

zinc UMHK



B coueranuu [nd] [n] repsieT cBOe aNbLBEONAPHOE MONOXEHUE U M1PO-
U3HOCUTCH 3a 3y6aMu mis obneryeHus nepexona K Mex3yoHOMY 110/10-

JKEHUIO P NPOU3HECEHUH [8].

Ex. 16. IIpourute. Crienure 3a MeX3yOHBIM MOIOXeHHEM [8]:

in_the

in_this in_these

Ex. 17. IlpouytuTe ¥ 3anoMHuUTe clenyloliye cosa, rae OykBocoye-

TaHUS 0w, OW YUTAIOTCH [au]:

ou, ow = [av]

out
loud
house
round
mouse
south
how
now
town
pound
mouth
thousand

U3
FPOMKMHA

JIOM

KpYTbIi

MBI1lb

or

KakK, KaknuM o6pa3zom
Tenepb

ropon

¢oyHT

poT
ThICSIYa

Ex. 18. ITpouTtute 1 3anOMHMUTE cliedyiollife cjloBa, e OyKBocoyde-

TaHHUS OW, OW UMTAIOTCH [9U]:

ou, ow = [av]

soul

know [nau]
row

to ‘'morrow
follow

grow
blow
yellow
window

Jyiia
3HAaTh

psn

3aBTpa

CNEeOBaTh 33; CONPOBOXIATD;,
HabnmonaTh

pactu

ayThb

XEeNTbIR

OKHO

Ex. 19. IlpouTtuTe cyiiecTBATeNbHEBIE € OonpeneneHussMu. Clenure

332 PUTMOM.

a "red\pencil. This is a\red pencil. It is a\red pencil. It’s a\ red pencil.
a black bag. This is a black bag. It is a black bag. It’s a black bag.

a green pen. This is a green pen. It is a green pen. It’s a green pen.

a red bag. This is a red bag. It is a red bag. It’s a red bag.

a black cat. This is a black cat. It is a black cat. It’s a black cat.
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Ex. 20. [TpoyTuTte oGMii BOMPOC ¢ ONpeneneHrueM Mpu CyLecTB1 -
TENLHOM:!
"Is this a /blue pencil? MYes, | it\is. It’s a\blue pencil.
(It is a"\blue pencil.)

Is this a /blue pencil? \No, | it is \not. It’s a \red pencil.
(It is a\ red pencil.)

AJTBTEPHATUBHBIA BOIIPOC (sonpoc BbIGopa)

AnbpTepHaTUBHBIA Boripoc (c. 293) nMmeeT cneurnPUIecKy0o HHTOHA-
UMIO: flepBast YacThb (IO CO¥03a OF) MPOU3HOCUTCS C MOBLILEHUEM (3Ha-
4OK), @ BTOpag — C [aleHUEM TOHa.

IMepen or nenaetcs maysa ( | ).

Ex. 21. IIpourure:
‘Is this a /table | or a\, desk?
It is a\table. It is \not a desk.

a) ’Is this a/ pencil | or 2\, pen? It is 2 \pen.
Is this a hat or a cat? Itisacat.
Is this a yard or a room? It is a room.
Is this a child or 2 man? It is a child.
Is this a boy or a man? It is a boy.

b) Are these fpens | or \pencils?

Are these cups or glasses?
Are these cats or dogs?
Are these bags or boxes?

They are \pens.
They are glasses.
They are dogs.

They are boxes.

c) Is this a /red (pen) | or a\ blue pen? It isa red pen.
(It’s a red pen.)
Is this a brown or a black bag? It is a black bag.
Is this a blue or a yellow dress? It is a yellow dress.

d) Are these /green | or red\ books? They are\ green books.
Are these white bags or brown bags? They are brown bags.
Are those red ties or green ties? They are red ties.
Are those big or small apples? They are big apples.

e) Is the glass on the /table | or on the floor?

It is on the)\ table.

Is the pencil in the /bag | or in the\box?
It is in the\box.

Is the apple on the/ table | or in the) bag?
[t is on the table.
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Mute, too, rule, must, book, hook, why, weak, while, who, doom,
soon, immune, nerve, early, third, string, thing, moon, market, cool,
turn, quick, beginning, think, out, how, loud, mail, thousand, follow,
might, strain, fat, flint, gall, damp, spray, gelid, fog, gain, us, come,
other, ask, mast, sink, link, quite, long, Walter, chalk, grind, wild,
walk.



YPOK 6

(Lesson Six)
1. UteHue rmacHBIX B 4-M 3BYKOBOM IIOIOXKEHUH.
4-¢ 3BYKOBOE€ MOJOXEHHUE TJIACHBIX:
a + re = [ea]: care
e + re = [10}: here
u + re = [jus]: cure
i fire
+ re = [an]:
y tyre
2. bykBocoYeTaHue OBYX MIACHBIX + I
air, eir = [ea]: chair, their
ear, eer = [13]: near, beer

3. Utenue OYKBH W B COYETAHUAX:

w + a = {wp]: wash
w+ar =[wa]: war
w + or = [w3:]: word

Wr B Hayasle cjioB = [r]: write, wrong
[w] He mpou3HOCKUTCS

4. Yrenue GykBocoyeTaHMM:
kn B Havase cnoBa yutaetcs [n]: know
ph B Hayajie cinoBa uuTaetcs [f]: phase

Ex. 1. Tpoutute cnosa c 6ykBoii a B 4-M 3BYKOBOM FOJIOXEHHHU U C
6yKBOCOUETAHUEM Air:
are, air = [es]

a) care 3abora
rare penKui
share 4YacTh, 0
spare IHAAKUTD;, 3aMacHOM, TUUIHHAK
dare aep3aThb
pre’pare APUrOTOBIIATD
com’pare CPaBHMTH
dec 'lare 3a51BUTH
dis’pare oT4HasiHNE
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b) air BO3IYyX

chair cTyn

their 179.¢

stair CTyfeHbKa

hair BOJIOCHI

fair CrpaBeUTUBLIN; XOpOUIUH
where rae; Kynoa

there Tam

Ex. 2. TIpoutute cnoBa ¢ 6ykBoii € B 4-M 3BYKOBOM MOJOXEHUH U C
6ykBOCOYETaHUEM ear;
ere, eer, ear = (19}

a) here 30ech
mere TONBKO; NPOCTO
sphere cdepa
se’vere CYpPOBLIT
inter fere BMELUMBATLCS, MELIATH

period [’pi(a)riad] nepuon

b) beer MUBO
dear Zoporou
hear CIbILLIATD
clear SICHBIN
tear cresa
near Onuskui

Ex. 3. [IpoutuTe cnoBa co 3ByKams [19], [es}]:
ear, eer = [19]

ear yX0
cheer NPUBETCTBOBATD
fear cTpax
dear Joporou
beer MUBO
are, air = [e9]
air BO3IYyX
chair cTYA
fare I1aTa 3a npoesn
dare ep3aTth
bear HECTH, BLIHOCUTD

Ex. 4. ITpouture cnosa ¢ 6yKBoi u B 4-M 3BYKOBOM MOJIOXEHMMU:

ure = [jus]
pure YUCTBIA
cure M3/1€4MBaTh
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4*

"during
January
se’cure
en’dure
pro’cure

B TeUeHHUE

SIHBaph

obecneynTh
BHIHOCHUTb, TEpNETh
JOCTaB/IATh

Ex. 5. IIpoutute crnoBa ¢ 6ykBaMHu i, Y B 4-M 3BYKOBOM I10JIO-
XEHUHU:

ire, yre = {ai9]

fire
quiet
tire
wire
en’tire
in“spire
re‘tire
de’sire

OroHb
TUXH]

YTOMIISITb

[MpOBOJIOKa

BECH, MOJHBIK

BILOXHOBJISITh

pPETHPOBATLCS, YXOIUTH B OTCTABKY
XKejlaHue

Ex. 6. Tlpourute cnoea ¢ 6ykBamu i, y B OTKPHITOM c/lOTe U B 4-M
3BYKOBOM [MOJIOXEHHUM:

[a1]
die
high
might
fine
quite
tie

[arg]
dire
higher
mire
fire
quiet
tyre

yMUparb
BBICOKHH

MOT; MOI'YILECTBO
[peKpacHbIi
COBCEM
CBSI3LIBATH

YXaCHbIN; KpalHUH; moaHbI
Bhille

rps3b, TPSACKHA

OTOHb

TUXUHU

LIKHA, MOKPBILLKA

Ex. 7. Tlpouture cnosa co 3Bykamu (e}, [v], [a], [o], [3:]:

(=]
ash
ant
have
match
gas
tag

nenen
MypaBeil

NMETDH

crnv4ka

ras

SAPNABIK, 3THKeTKa
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[v]

wash MBITh

want XOTETh
was 6bL1
watch Yachbl
watt BaTT
wander 6ponurh
[a]
arm pyka
hard TPYIHBII; TBEpABIH
army apMusi
mark OTMEYaTh
lark >KaBOPOHOK
(o]
warm TEIUTbIA
war BOMHA
ward rajara
water BoJia
warn fpejocTeperarb
wart 6opoaaBka
or = [o]
fork BWIKA
storm Oypst
horse Jouranb
stork aucT
sore 6oJe3HeHHBI; YyBCTBUTEIbHEBIA
torn pa3opBaHHBIA
scorn MpeHedpexeHne
wor = [3:]
work pabora
worm YEPBAK
WOTrse Xyxe
word CJIOBO
worth LIEHHOCTB; 3HAYCHUE
world MHp, BCEJIEHHAas
wort JIeKapCcTBeEHHas TpaBa

Ex. 8. Tlpoyture c1oBa ¢ «HEMOi» OyKBOi W B OYKBOCOYETAHUY WI
B HayaJie C/loBa:

wr = 1]
write nucarb
wrest BBIPBIBaTh (CHJIOM)
wrap 3aBOpayMuBaTh BO YTO-JI.
wrong HETpaBUIBHbIN
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wrinkle
wring
wrist
wreck
writer

MOpLIMHA
CKPY4YMBaTh, BHIKPYYMBATH
3aIISACThe

KpYILLEHHE
rcareib

Ex. 9. TIpoutuTe cnosa ¢ «Hemoii» OykBoii k B OykBocoyeranuu kn:

kn = [n]
know
knight
knave
knit
knot
knife
knee
knob
knock
knuckle

3HaTh
phiL@phb

ToUTeL]

BSI3aTh, CBA3LIBATH
y3en

HOX

KOJIEHO

BBIMYKJIOCTh, LUMIIKA
CTY4aTh

CYCTaB nanbLa

Ex. 10. ITomHure, yro 6ykBocoueTanue ph yutaercs {f}:

ph = [f]
photo
phase
physics
"pharmacy
phrase
philosopher

daza
¢dbu3uka
dbapmanus
¢paza
¢dunocod

Ex. 11. Ha xonue cioB ey o6b1yHOo yuTaercs [i} (B 6e3ysmapHoM no-

JIOXEHUH ):

hockey
kidney
valley
turkey
money
monkey
honey

Ex. 12. [Ipournre:
aw = [o]
draw
law
saw
raw

XOKKeil
foYyka
oJIMHA
WHOEeHKA
IEHBIU
obe3bsiHa
Mef,

TAHYTb
3aKOH
yBUAET
ChIpoi
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awe yXac
straw cojloma

Ex. 13. [Ipourure:
au = [2] B cmoBax GpaHIy3CKOro U JATUHCKOrO MPOUCXOXIEHUS

ap "plaud arv1I0AMpPOBATh
fault onbka
author aBTop

ex "haust [1g'zost] ucrowaTsh

Ex. 14. IIpoyrure:
ou = [A] B cnoBax ¢paHIy3CKOrO MIPOUCXOXIAEHUS

touch KacaThCs

double JBOMHOM

country cTpaHa

trouble 6eCNOKOICTBO; HENPUSITHOCTh
couple rapa

Ex. 15. Tlpoytute:
ou +r = [o]

your Balll, Balla, Ballie, Balliu
course TEYEeHUE; XON, KYpC
source UCTOYHHUK

four YeThipe

pour JUThb

OB30PHBIE YIIPAXHEHUSA TIO YPOKY 6

1. Probe, fair, their, near, severe, war, worth, dress, crime,
flare, scar, duck, flurry, fibre, force, mere, shift, game, graft, work,
knap, store, fall, stork, warm, during, tire, pure, write, wind, dim,
dry, know, high, higher, check, fellow, garlic, ginger, wry, wort,
riddle, write, knur, mare, sheer, bare, vile, curb, morning, cheque,
queer, tangle, qualm, fell, about, mince, mind, more, born,
trolley, phlegm, phial.

2. YreHKe M MOACTAHOBKA [0 MOAEIISAM:

Model: Open the door, please. (Open the ..., please.)

Close the door, please. (Close the ..., please.)

Model: Give me the book, please. (Give ... the ..., please.)

a) him
her
us
them
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b) tube, bag, map, apple, egg, pen, key [ki:], chain, match, cup,
coin, drug, glass, flask, set, list, film... .

Model: s this a pen? No, it is not. It is a pencil.
Are these pens?  Yes, they are. They are pens.
No, they are not. They are not pens.
They are pencils.

Model: s this a pen or a pencil? It is a pencil.

Are these pens or pencils? They are pencils.
Model: Read Exercise Ten.

Read the book.

Send the telegram (letter).

Jane is ten. She isill. She is in the ward. She is in Ward Six.
Help the sick person (man, child).

The books are on the table.

Peter is from Tomsk.

3. [IpoyTHTe M MEpPEeBEMUTE CAEAYIOLIUE TEKCTHI:

1) I am a doctor. 1 live in Moscow. I like my Institute. We make
experiments. We read English texts. We speak English.

2) Bill is a student. Bill speaks English very well. He has lessons every
day.
3) My sister is a teacher. She teaches children. She teaches them
English. My sister has a dog. Its name is Rex. I have a cat. It is black. Its
name is Pussy.

4) This is a book. This is a text. It’s an English text. The text is on
page seven. Open the page, please. Read Exercise Five on page seven.



OCHOBHOM KYPC

YPOK 7
(Lesson Seven)

1. Aptukib: a (an), the (c. 245).

2. 'maron B HacTosweM HeolpelxeleHHoM BpeMmeHU (Present
Indefinite) (c. 266).

3. JJuunnie mecroumenus: I, you, he, she, it, we, they
(c. 248).

4. YkasaTtenbHble MecToMMmeHUs: this — these, that — those
(c. 250).

5. OcuHoBHOE npaBUIO 00pa30oBaHUSL MHOXECTBEHHOIO YMCTIa Cy-
wecTBUTENLHOTO (C. 242).

6. Cydoduxcst:

CYLIECTBUTEIbHBIX (n): -tion, -ist;

npuiararenpHbix (adj): -al, -ic.

7. ITopsiiok C/OB B YTBEPAUTENIBHOM IMMOBECTBOBATEIBHOM IIPEIUIO-
XKEHUHU.

CxeMa HOpPAIKA CJIOB B YTBepPAHTEBHOM
NOBECTBOBATEABHOM NpeLIOKEHHH:

0 I I I v

ObcrosatenscTteo  [Toanexamee Cxaszyemoe Jononnenne OOcToATENLCTBO

L. IIpoyTuTe caeayroliMe COBA HA MPaBUJIA YTEHHUS:

trend paper in"ternal book each
in’clude basic infor mation

number con ‘tain

concept

3arnoMHUTE [IPOU3HOLUCHUE CJIOB:

journal [ d&z3:nl] variety [va raiati]
science | “sarons] research [ 'ris3:f]
study [ “stadi] review [r1 vju:]
scientist [ “sarontist] method [ "'meBad]
to present [ta pr1’zent] cover [ ‘kava]

technique [tek "nik]
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I1. I[IpouTuTe HOBEIE C/IOBA 33 MpENOAaBaTe/IEM U 3aIIOMHUTE UX

3HAYEHMS:
1. and conj
2. basic adj

3. book n

. clinical adj

. concept n

. contain v

. cover v

. demonstrate v
. description v
10. each adj, pron
11. for prep

12. in prep

13. include v

14. internal adj
15. journal n

16. medicine n
17. method n

18. new adj

19. paper n

20. present v

N eXe RN o WU, I N

21. research n
22. review n

23. science n
24. scientist n
25. study n

26. technique »
27. textbook n
28. trend n

[@end]
[ “bersik]

{buk]
["khinik(2)1]

[ "konsept]
{kon "tein}

[ “kava)
[“demonstreit]
{d1’skripf(a)n]
[i:]

[f>:]

[in]

{in"klud]
fin’t3:nl)
["dz3:nl]

[ “meds(a)n]

[ ‘'meBad]
(nju]

[ "peipa]
{pr1°zent]

{r1's3:tf, “ris3:tf]

{1’ vjur)

[ “satons)

[ “sa1antist]
[ “stadi]
ftek "nik]

[ “tekstbuk]
[trend]

u
OCHOBHOH, (pyHaaMeH-
TaJIbHBIA

KHHUra

KJIMHWYECKU A
MIPEACTaBICHUE, NOHITUE
coaepXxarb

OXBaThlBATh
JEMOHCTPUPOBaTh
olnuycaHue

KaXXabli

il ]

B

BKJIIOYATH

BHYTPEHHUA

XypHal

MEIULIMHA

METOA

HOBBIH

CTaThs

fIPEeACTABATD, AAaBaTh
TIpECTABNEHUE;
coo01LAaTh O

Hay4YHOE MCCJIeI0BAHUE
0030p

HaykKa

YYEHBIH

HUccaeI0BaHUE

1. MeToauka 2. meton
yyeOHHUK

TeHASHLIUSA

I11. ITpouTuTE M BBHIYYHTE CAEAYIOLIUE CIOBOCOUYETAHUS:
HOBbIE TEHICHLIUU

HOBbBIE KOHIUEIIUU

pAL MCCAENOBAHWHA
YUYEHbIE - KIIMHULIUCTI
dyHIaMeHTaANbHBIE UCCAEN0BAHUS
psia npobnem

new trends

new concepts

a number of studies
clinical scientists
basic research

a variety of problems
a review on

internal medicine

0630p 110

Tepanysi; BHyTpeHHUE 60e3Hu
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IV. O6paTure BHUMaHUE HA CyhGUKCH TpUIAraTelbHBIX U Cylle-
CTBUTENIBHBIX M OINPENEIIUTE YacTb Peyu:

Clinical, internal, basic, description, scientist, clinicist, demon-
stration.

V. Onpeaenute YUCNo (e4. WIK MH.) CYUIECTBUTEIbHBIX:
A text, trends, medicine, a review, atextbook, journals, descrip-
tions.

V1. Bslyyute cnipskeHue raarona to demonstrate:

1 demonstrate it demonstrates
you demonstrate we demonstrate
he demonstrates you demonstrate
she demonstrates they demonstrate
Text
INFORMATION

Books present a number of studies. Books and journals cover new
trends in science. They include descriptions of new concepts and
methods. Each paper contains a variety of problems.

This is a textbook for clinical scientists in medicine. It is a review on
clinical and basic research in internal medicine.

Exercises
Ex. 1. ITpoyTuTe U TEpeBEANTE TEKCT.

Ex. 2. Hanuuiure ¥ ripoynTaiiTe Bce BO3MOXHBIE COYETAHMA CO CIO-
BaMM new, a number of.

Ex. 3. Ilepeseaure cedyloi1e CIOBOCOYETAHUS.

a) HOBBbIE XYpPHAJIbl, HOBbIE CTATbH, HOBbIE TEHACHLIMM, HOBbIE UC-
CJIEIOBAHMA, HOBBIE METOIUKH;

b) psan xHur, pan npobiem;

C) KaxJaoe ornucaHue, Kbl 0630p, Kaxaas CTaThbs.

Ex. 4. Onpenennre 4acTh peyYy CIEAYIONIMX CJIOB:
Scientist, journalist, description, presentation, clinical, medical,
internist, problematic, demonstration.
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Ex. 5. CocraBbre npefioxeHus 110 MOAEH:

Model: 1 II I 1\
Scientists present new studies in journals.

a) descriptions, includes, the, textbook;

b) the, journal, books, basic, cover, clinical, and, research;

c) review, is, a, this;

d) demonstrates, scientist, the, method (a technique), a.

Ex. 6. [IpocnpsiraiiTe r1arossi:
to present, to include, to cover.

Ex. 7. INepenuiiuure npeiioXeHus, 3aMeHsIs MIOAUYEPKHYThIE C/IOBA
MECTOMMEHUSIMU:

1. Textbooks cover basic research.

2. Basic research presents a new trend in medicine.

3. This problem is new.

4. The scientist demonstrates a new technique.

5. A number of papers covers the problem.

6. Papers contain a variety of problems.

|

Ex. 8. Ilepesenure cnenylomue npemioXeHust Ha pYCCKUiA S3bIK:
1. The review covers a variety of problems.

2. The journal includes the description of a new method.

3. The paper presents a new technique.

4. The scientist demonstrates new techniques.

5. Each description presents a number of problems.

6. The paper is a review on basic research in medicine.

7. The book contains new trends.

Ex. 9. IlepeseauTe ciaenyomme npeUIoXeHUs Ha aHITTMUCKUI A3bIK:
1. XKypHait colepXHUT psii CTaTei.

2. KHuru oxsaThiBalOT pa3Hbie npobneMel.

3. Kaxpas xHura coiepXuT HOBbIE KOHLEMLUH.

4. DTOT TEKCT BKJIIOYAET ONMCAHUE HOBBIX METOMMK.

S. KHUIH conepxar pai TEKCTOB.

6. D10 — YueOHMK [UIS Bpayeil.

7. 91a cTaThsi — 0030p HOBBIX METOAOB B MEIMIIMHE.



YPOK 8
(Lesson Eight)

1. I'naron to be B HacTosweM U npouieaiiem Bpemenu (Present and

Past Indefinite) (c. 271).

2. O611ue Bonpocs! ¢ rnarojioM to be.
3. lleroyka cyiecTBUTENBHBIX (C. 244).
4. MHOXeCTBeHHOE YUCJIO JJATHHCKUX U IPEYEeCKUX CYILIECTBUTEIIb-

HEIX (TIpHIoXeHue 9).

5. Hapeuus (c. 259).

6. INopenurenbHOE HakIoHeHUE (C. 265).

7. IlapHzie coo3rl both...and; either...or; neither...nor.
8. Cyddukcer:

CYWIECTBATEIbHEIX (n): ~-ment, -ance, -ence;
npwiaraTenbHbX (adj): -ive, -ous;

Hapeuuit (adv): -ly;

rnaronoB (v): -fy (-ify), -ate.

L. [IpoutuTe cnemyiouue Ca0Ba;
class, past, after, he, disease, treatment, trend, effort, year,

purpose, medicine, recent, contents.

3armoMHHUTE NPOU3HOLLIEHHUE CIIOB!:

various [ ‘ve(a)rios] human [ "hju:man]
experience {1k “sp1(9)rians] to clarify [to"klaerfai]
interpretation [in,t3:pr1’terf(a)n] major [ meidza]
both [baub] to update [ta,Ap “dert]
comprehensive [,kompri hensiv) to use [toju:z]
to represent [ta,repr1’zent] body [ "bodi]
theory ['O12ri] field [fi:1d]
11. IIpourvTe HOBHIE C/IOBA 34 MpeNofaBaTe/ieM U 3allOMHHMTE UX 3Ha-
YeHMS:
1. aimn ferm] LeTb
2. body n [ "bodi] ~ TeJ0; OPraHU3M
3. broad adj [bro:d] LIMPOKHUIA
4. clarify v [ "klerifar] TIPOSICHATD, Je/IaTh SICHBIM
5. comprehensive adj [ . kompri hensiv] ryOOKuit; BCECTOPOHHUHI
6. data n (pl) [“derta] JaHHbIE
7. disease n [di’ziz] 6onesHp
8. effort n [ “efat] ycunue
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9. experience n
10. experimental adj
11. field n

12. full adj

13. function n

14. give v

15. health n

16. human adj

17. insight n

18. investigation »
19. major adj

20. past adj

21. primary adj
22. purpose n

23. range n

24. recent adj

25. represent v
26. result n

27. scope n

28. show v

29. treatment n
30. various adj

31. update v
32.usen

33. yearn

34. the table of contents

{1k "sp1(a)rions]
[1k"sper1”mentl]
[fild]

[ful}
["fankf(s)n]
[gwv]

[helO]

[ "hju:man]

[ 'mnsait}

[1n, vest1” gerf(a)n]
[ “merdsa]
[pa:st]
['praim(a)r]
[’ p3:pas]
[reinds]

[ ‘ri:s(a)nt]

[ yepr zent]
[r1”zalt]
[skoup}

Usv]

[ tri:tmoant]

[ ‘ve(o)rias]

[ ,Ap dext]

[jus]

[j12]

[0s "tetb(a)]

av 'kontants)

OINBIT
IKCIIEPUMEHTANILHDBI A
obnacTs, oTpacib
HAOJHBIA

byHKIMS

JlaBaThb

310pOBbLE
YeJIOBEYECKUU
MOHUMaHue
Hccre]oBaH e
[JIaBHBIA, OCHOBHOM
MPOUUTBIA; NTOCAeHUI
I71aBHbIH;, OCHOBHOM
LeTb

pAn; Kpyr
HeaBHUM; HOBBIHU
TIPERCTABIIATD
pesynsTar

obbeM

ITOKa3bIBaTh
JieyeHue
pa3NMYHbIiA, pasHblit
MOJIEPHU3UPOBATh
oJIb3a

rox

OIVIaB/IeHUE

III. O6pa3yiiTe MHOXECTBEHHOE YHCNO CYUIECTBUTENbHBIX U
CTPYNIIMPYHTE CIOBA B 3aBUCUMOCTH OT TIPOM3HOIIEHUS OKOHYA-

HUA:

Model: [1z]

disease — deseases

[s]

book — books

iz]
journal — journals
year — years
theory — theories

Purpose, result, effort, field, review, trend, form, table, aim,
method, range, project, number, technique, function.

IV. OnpeneauTe YUCIIO CYIIECTBUTENbHBIX:
1. The data are in the review.

2. The table of contents is on page 6.
3. The aim of the book was to cover the problem.
4. The methods were modern.
5. The diseases were internal.
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V. Boiyunte cripsixende miarosoB B Present Indefinite:
to present, to give, to show, to clarify.

VL IlpoytuTe ¥ BBIYYHTE CAEAYIOLIHE COYETAHUA:

to be of use ObITb NMOAE3HBIM

research project Hay4YHO-MCCIIeH0BATEIbCKHMIA IIPOEKT
research institute HUHU

the primary aim OCHOBHas LeJib

in the past years B NMPOLWIbIE rObI

in recent years B MOCJE€AHUE TOAbI

methods of investigation METOIbI HCCIeAOBaHUS
up-to-date treatment COBPEMEHHbIE METOIbI JIeUeHUs
in the field of ... B 00/1aCTH. ..

to give insight in (into) J1aBaTh TOHUMAHHKE Yero-Ji.

to give experience J1apaTh OIbIT

a comprehensive review BCECTOPOHHH 00630p

internal medicine Teparus

body functions ¢yHKUMY OpraHH3Ma

VII. [lepeseaurte cnenyiollue rnpemioxenns. Bmecro yreepxae-
HUSA 3ajaiiTe BOMPOC U JalTe yTBEpAMTENbHbIA K OTPHLATEIbHbIMH
OTBETHI.

Model:
0 1 2 3
He is a doctor.
Is he a doctor?
He is not a doctor.

1. The book is in the field of medicine.

2. The journals were up-to-date.

3. The paper was a comprehensive review.

4. The book is a textbook for medical students.
5. He is a scientist.

6. They are medical students.

7. She is a nurse.

8. The diseases were internal.

9. The method was intensive.

10. The interpretations were new.

VIII. O6GparnTe BHMMaHKE Ha MECTO Hapeuyuit HeompeneleHHOro
BPEMEHH U NEPEBEANTE CJIEAYIOLNE NPEIIOXEHHUS:
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always (100%) BCeraa

usually OOBIYHO
often 4acTo
sometimes HHoOraa
rarely penKo
never (0%) HHKOrIa
already yxe

ever Korma-nubo

1. Books and journals often cover major studies.

2. A research project usually tests new trends and new forms of
treatment.

3. Medical journals are always of use to medical students.

4. He never reads the journal.

IX. BrlyuuTe crenyioliue col3bl 1 NMepeBeaANTE NMPEIJIOXKECHUA:

both...and #...H, KaK...TaK H
either...or . UK. . WK
neither...nor HU...HU

1. The book includes both new data and interpretations of
experimental results.

2. The paper covers both clinical and basic research in the field of
internal medicine.

3. The theory clarifies both the aim and the scope of that method.

4. Both this paper and that review present a broad range of new
techniques.

5. The paper covers data both on children and adults (s3pocisie).

6. The study includes both men and women.

7. The scientist uses either this method or that technique.

8. Neither the paper nor the review covers the results of the
investigation.

Text

BOOKS

Books and journals are of use to medical students. The books cover
resent medical research. They include new data and interpretations of
experimental results.

This book represents a major effort to update and clarify the human
body functions in health and disease.

Was the purpose of that book to present a broad range of theories?
Yes, it was. The purpose of that book was to give students insight and
experience in this field.
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The primary aim of the book was to present a number of techniques
and methods of investigation. This book includes various research
projects, new trends and new forms of treatment. It is a comprehensive
review of both clinical and basic research in all fields of internal
medicine in the past years. The table of contents shows the full scope of
the book.

Exercises

Ex. 1. BoiGepure ¢10Ba i COEAHHHTE UX TaK, YTOObI OAHO M3 HHX
ONpENENsIIO APYToe:

Model: research, institute table, lamp
research institute table lamp
research project
blood [blad] (kposb) vessel (cocyn)
study. node (y3en)
lung (ierkoe) type N
nerve review N
book cancer

Ex. 2. a) 3anioMHHKTE Hapeuus:
well XOpOLIO
hard MHOI'0; YTIOPHO
fast 6biCcTpO

b) O6pasyiiTe OT MpHJaraTeJibHbIX HapeYHs ¢ MOMOLUbIO CypdHKca

-ly:

loud IPOMKHH

bad TUIOXOM

simple NpOoCTOi

rare peakui

easy HETPYAHbIH, JIETKWH
quick 6bICTpPBIN

usual 0ObIYHbIA

¢) 3anoMHHTE, YTO clenyioune Hapeiusa OoTJIHYaloTCH MO 3Ha4ye-
HHIO OT Hape4yHii, COBITAJAIOLINX 11O cbopMe C npujaraTeJibHbIMH!

near (67143kui; 61KM3K0) nearly (MoyTH)
hard (Tsxenblif; yropHo) hardly (enBa au)
high (BbICOKHI1; BLICOKO) highly (oueHb; BecbMa)
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bad (rutoxoii; ruoxo)
ready (roToBbIi)
large (60nb1LOI)

necessary (HEOOXOAMMNbI)
eventual (cryyaiiHblif)

late (nMO3mHMIA; MO3AHO)
short (KOPOTKHIA)

badly (1. ruioxo 2. CUNbHO; OYeHb)

readily (yierko)

largely (B OCHOBHOM, TJlaBHbIM

obpazom)

necessarily (o6si3aTenbHO)
eventually (B KOHILIE KOHLIOB,

B pe3yJbTare)

lately (B nocnenree speMsi)
shortly (1. Bckope 2. KkpaTKo, €Xaro,
B HECKONbKHUX CNOBAX)

Ex. 3. llepesenure cienymolline npeuioxenus, obpalias BHHMaHHe
Ha MECTO Hapeuusi MO OTHOLIEHHIO K [J1arojly-cKazyeMomy:

1.

Sportsmen are rarely ill.

2. He speaks loudly.

. She speaks clearly.
. It (the laboratory) works badly.
. The doctor treats well.

. I work hard.

OO W

. They examine cells intensively.
. A journal usually contains a number of reviews.
. Books and journals usually cover major studies.

10. Medical journals are usually of use to medical students.
11. A research project eventually covers new trends and new forms

of treatment.

Ex. 4. Onpenenure 4acTh pequ CHEAYIOLIUX C/IOB:

Interpretation, treatment, investigation, extensive, comprehensive,
intensive, numerous, clarify, intensify, scientist, biologist, accompani-
ment, management, demonstrate, investigate, translate.

Ex. 5. CocrasbTe Npen1oxKeHus 1o JaHHOK MOAENM, UCIIONb3Ys Tad-

nuuy 1:
Model: The paper is of use to Dr Smith.
Tabauya 1

The journals are of use to doctors.

papers is scientists.

drugs (nexapcrsa) Dr Allan.

study ) student.

intensive care unit (6nok patients.
MHTEHCHBHOH Tepanuu) readers (udraresu).

5——1]“
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Ex. 6. CocraBbre IIpel/IoXKeHus: 110 JaHHOW MOAENH, UCIIOjIb3ys Tal-

nany 2:
Tabauya 2
1 2 3 4 5 6
The | purpose | ofthe | study is to give | information in the field.
aim scientists
book | was on the problem.
paper on the question.

review

on the results.
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Ex. 7. CocraBbTe, NMPOYTUTE 1 MEpPeBeAUTE BCe BO3MOXHbIE CoueTa-
HUs co cnoBaMH research u investigation:
various, a broad range of, primary, up-to-date, comprehenswe in
the field (of).

Ex. 8. Ilepesenute:

a)

N BN -

. The scope of the work is large.
. The scope of the experiment is broad.
. The range of problems is broad.
. The aim of the report is clear.

. The scope of the investigation is broad.
. The purpose of the review is to present a new method.
. The primary aim of the paper was to show new data.

b) 1. The paper presents a broad range of problems.
2. Journals cover a broad range of questions.

¢) Scientists examine a (great) number of

Doctors

problems.
questions.
theories.
hypotheses.
patients.

Ex. 9. [lepesennte cneayrolne IPpesIoXeHUs Ha PyCCKM A3bIK:
1. Take your books.
2. Open the book on page 6.
3. Read the text.

4. Translate the sentences.

5. Give an example.

6. Ask a question.

7. Answer the question.



Ex. 10. Ilepeseaute Ha pyCCKMit S3bIK H BMECTO YTBEPXIEHMS 3a-

Jaifre BOTIPOC:

. The research was up-to-date.

. A number of techniques and methods of investigation is new.

. The methods of treatment were extensive in the past years.

. The trend was up-to-date.

. The efforts were of use in recent years.

. The table of contents is not on page 3.

. The paper is in the field of pediatrics.

. This is a new project in this field.

. The purpose of the review is usually to give insight in the problem.
10. Those reviews are both for medical students and doctors.

11. That paper is neither for doctors nor chemists. It is for

NI WA W —

sportsmen.

5.

Ex. 11. IlpoyTtHTe caeqyrouuit AMaor;
Ann: Are you a physician?

Mike: No, I am not.

Teacher. Yes, you are a physician.
Mike: No, I’'m not.

Teacher. Yes, you are.

Mike: No, I’m not a physician.
Teacher. Kate, is Mike a physician?
Kate: Yes, he is.

Mike: No, I’m not. I am a doctor.

Kate: Yes, you are. You are a physician. A physician is a doctor.



YPOK 9
(Lesson Nine)

1. OcHOBHbIe HOPMEI TIaroJa.

2. BonpocutenbHas ¥ oTpuuareinbHast GopMb Tnaroja B Present
Indefinite (c. 266).

3. O6umi sompoc (c. 292).
4. CneunanbHbie Bornpocht (6e3 BOnpoca K MOMJEXALIEMY)
(c. 292).

5. @yuxuuu it (c. 249).
6. Cydbduxkcni:

CYLUeCTBHTE/bHBIX (n): -er/-or, -ure/-ture;
npunaratenbHbiX (adj): -ant, -ent.

OcuoBgnbie (popMBI rIaroaa:

Infinitive Past Indefinite Past Participle Present Participle
_MHduHuTHB | mpoluealiee BpeMs MpUYacTHe MpHYACTHE
MpouIe/Iero BpeMEHH | HAaCTOALEro BpeMeH!

BonpocureJibHbie H OTPHUATEIbAbIE (GOPMBI IIaroNa
B Present Indefinite:

do OCHOBa
(not) + nomnexatyee +
does rmarona
OO0mwii Boupoc:
0 1 11 111 v
Do you study medicine here?
Does he (she, it) (the student) study medicine?

Coenuannnbie Bonpocs! (6e3 Bompoca K nojiexameMy):

BomnpocurensHoe cnoso 0 I 11 m v
Where does | Peter | study English?
When do they | begin | the experiment?
Why is Peter at the laboratory?
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I. ITpouture crenyroume caoBa Ha MPaBu/ia YTEHHA:
standard, to gain, care, wide, provide, to list, recent, depth, deep,

result, subject, to cure.

3anmoMHHTE [TPOU3HOLIICHHE:!

solution [so"luyf(e)n]

biology [ba1 ‘vladsi] — biological [,bais "lodsik(a)1]

knowledge [ "nolick]
analysis [ nzlisis]
therefore [’ deofo:]
feature [ 'fi:tfo]

I IlpoytnTe HOBLIE C/I0Ba 3a MPEeNOAaBATENEM M 3aIIOMHUTE HUX 3Ha-

YeHUS:
1. advance n
2. cure n

3. current adj

4. difficult adj
5. explore v
6. feature n
7. gainv
8. important adj
9. key n

key + cymecTBuTeNnbHOE
10. knowledge n
11. leader n
12. list v
13. many adj
14. prominent adj
15. provide v
16. solution n
17. subject n
18. therefore adv
19. up-to-date adj
20. way n
21. wide adj

[od va:ns]
[kjua]
[ karant]

[ difikalt]

[1k “splo:]
[“figs]

[gen]
[1m“pa:t(a)nt]
[ki]

["nolick]
[“li:da]

[List]

[’ meni]
["prominant]
[pra’vaid]
[sa’luf(a)n]
[“sabdgikt]
[*Oeafa]
[.Ap ta’dert]
[wer]

[waid]

JOCTHXKEHHE; yCIIex
M3NEYEHHE

1. cyluecTByIOLIMIA,
TEKYLLHMIA 2. COBPEMEHHDbII
TPYAHbIA

KCCTIeI0BaTh

yepra

IIOCTUTaTh;, MpHOOpeTaTh
BaXKHbIA

KJII0Y

OCHOBHOM, KNIOueBOi
3HaHUA
PYKOBOJMTENb
NePeYMCIIATL

MHOI0 (MHOTHE)
BblHaOLLMACSH

JaBaThb, obecrneynBaThb
1. pelienue 2. pactBop
npeaMer

TakKMM 06pa3oM
COBpeMeHHBIN

1. mmyTb 2. cioco6
HIXPOKHH

II1. ITpouTuTe 1 BBIYYUTE CleayIOLHe CIIOBOCOYETAHMS
MHoro npobneM

many problems

biological and medical sciences
the field of biology (medicine)

various diseases
to be under way
in the light of

MeauKO-6MOMorHYecKHe HayKu
06j1acTb 6UONOrHY (MEIHLMHbI)

pasiMyHbie 3aboeBaHUA
MPOBOOUTLCA, BECTHCD
B CBETE
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recent advances .

in depth

to be of interest

health workers
presentation of the disease

HOBeHALIME (roc/eaHue) AOCTH-
XeHus

rryboKo

NMPeCTaBIsATh HHTEpeC
paboTHUKM 3APaBOOXPaHEHUS
BbISIBIEHHME, AUarHOCTUKa 3abo-
JieBaHuUA

IV. O6paruTe BHUMaHHE Ha NEPeHOC yAapeHus B CIEAYIOLIHX CJI0-
Bax:
to pre ‘sent — presen “tation
to ex’plore — explo’ration
to ex ‘plain — expla’nation
3anoMHKTE MTPOM3HOILECHHE:
to solve [to splv] — solution [so 'Tuf(e)n]

V. O6patute BHMMaHHe Ha YTeHHe CYPPHUKCOB CYLUECTBUTEb-

HBIX:
[} (o]
-ure ~ture
failure Heynaya
feature yepra
literature JiuTepatypa

VI. 3ammoMH#Te NpeyIOXeHUs, B KOTOPBIX Oe3/inyHoe it He nepeBo-

JATCS:
a) It is cold. XosnonHo.
It is cool. IIpoxnaaHo.
It is warm. Tero.
It is hot. XKapko.
b) It is early. Pano.
It is late. I'I(_)szmo.
<) It is morning. V1po.
It is evening. Beuep.
It is night. Hous.
It is afternoon. INonneus.
d) It is time. I[Topa.
It is high time. JaBHo nopa.

VII. IlepeBeaute npemioxeHus, B KOTOPbIX it He nepeBOAKUTCS OT-

AC€JbHbIM CJIOBOM!
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. It is difficult to study English.

. It is not easy to study English.

. It is important to read journals.

. It is necessary to work hard.

. It is important to do the work well.

. It is important to do the work in time (BoBpems).

. It is important to diagnose the disease in time.

. It is necessary to use up-to-date methods in research.
. It is not necessary to read a review.

10. It is important to cover new trends in the book.

11. It is necessary to cover a number of new techniques.

O OO ~NINL BN —

VIHI.Ilepesenure Ha pyCCKHil SI3bIK, 00pall{as BHHMaHHE Ha CTPYK-
Typy BOIIpOCa KO BCEMY NPELIOXEHNIO (001U BOTIPOC):

1. Do textbooks contain new material?

2. Does the basic research present a new trend in medicine?

3. Does the paper include the description of a new technique?

4. Do the methods give students insight in the field?

5. Does the review present a number of techniques and methods of
investigation?

IX. 3apaiiTe BONpoc, IIOCTABMB IIArojbl B BOIIPOCHTENbHYIO (op-
My, ¥ HaiiTe KPaTKHH OTBET:
Model:
The scientists demonstrate a new method.
Do the scientists demonstrate a new method?
— Yes, they do.
— No, they don’t.
1. The review covers a variety of problems.
2. The book contains a number of new theories.
3. The scientists demonstrate a new form of treatment.
4. The paper clarifies the question.
5. Books and journals usually cover major studies.

X. He cornacutech ¢ yTBepXIeHHeM, ITOCTABHUB IJIarobl B OTPHLIA-
TenbHy0 dopMy:

Model: The biologists examine the problem.

The biologists do not examine the problem.
1. The book covers the problem.
. 2. The book represents an effort to clarify the human body functions

in’ health and disease.
' 3. The review tries to clarify both the methods and results of the
treatment. (to try — nbITaTbCs, CTapaThCs )

4. Scientists examine a great number of hypotheses.
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5. The paper covers the research in recent years.
6. The books include new interpretations of experimental results.

XI. a) 3anoMHUTE crielManbHbIE BOIIPOCUTENbHBIE CIIOBA!

what 41O

when Korna

where riae, Kynaa, otkyia
why noyeMy, 3a4eM

how Kak, KakdM oOpa3zom
what + cylectBuTeNIbHOE Kaxkoi

b) INepesenure creayouive NPeAIOXeHUI HA PYCCKUM A3bIK:
1. When do doctors cure the disease?

2. Why is it difficult to cure the disease?

3. Where do they cure the disease?

4. How do they cure the patient?

5. What do they do at the hospital?

Text

RESEARCH

Researchers in medicine provide solutions to many problems. In
recent years advances in the biological and medical sciences were the
results of advances in the analysis of data in the field of biology and
medicine. Scientists gain important knowledge on the presentation and
cure of various diseases. It is difficult to list here current research projects
under way.Key features of the studies were descriptions of the recent
advances in medicine.

The purpose of this research was therefore to explore the subject in
depth in the light of recent advances in the diagnosis and treatment of
many diseases. The researchers were prominent leaders and specialists in
this field. The work was the result of the research from many laboratories
in the field. It presents up-to-date features of recent studies. It is of interest
to a wide group of health workers.

Exercises

Ex. 1. OTBeTbTe Ha BONPOCHI:
L. Is it difficult to study?
2. Is it easy to test a new method?
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. Is it easy to write a paper?

. Is it easy to cover a wide range of subjects in a paper?
. Is it important to read journals in your field?

. Is it necessary to work hard?

. Is it necessary to try to use new methods?

. Is it difficult to cure patients?

. Is it important to list the key features of the disease?
10. Is it important to test the results?

O OO ~ION W bW

Ex. 2. 3anaiite BONpochl 4 NaiTe Ha HUX KPaTKKE OTBEThL:
. Textbocks cover major problems.
. Medical students study intensively.
. The paper presents a broad range of theories.
. The theories were of interest to scientists.
. The study covers young children.
. The purpose of the review is to present @ new theory.
. The data give a new insight into the problem.
. The aim of the study was to give doctors information on the
problem.
9. The reviews are for medical students.

CO~IN Wb LN

Ex. 3. 3anaiite creudanbHble BOMPOCH! K NIOAYEPKHYTHIM CIIOBAM:
1. The paper presents a broad range of subjects.

2. They treat intensively.

3. Dr Ivanov works in Moscow.

4. The results of the method give doctors deep insight in the field.
5. Textbooks usually cover basic research.

6. The table of contents shows the full scope of the journal.

7. The paper includes the description of a new technique.

Ex. 4. TlepeBeanTe Ha PYCCKHIA SI3bIK:

1. It is difficult to make a review.

2. It is difficult to cover the material in one article.

3. It is necessary to demonstrate the technique.

4. 1t is difficult to list here all the sources (MCTOYHHUKH).
5. It is necessary to use new methods in research.

6. It is not easy to get the information in the field.

Ex. 5. 3anaiite Bonpoc U faiiTe NOJHBIA U KPaTKHU OTBETHI:
Model: The researcher uses a new technique. (to use {z])

— Does the researcher use a new technique?

— Yes, he does.

— Yes, the researcher uses a new technique.
1. The biologists use up-to-date methods.



2. The paper gives new data on the subject.
3. The scientists use the method widely.
4. The study gives insight into the phenomenon.

Ex. 6. OTtBeThTE Ha BONPOCHE:

1. Do you work on weekdays?

2. When do you not work?

3. Are you head doctor of the clinic?

4. Where do you treat patients?

5. Do you use new methods in your work?

6. Is the new research project under way?

7. Are the books of interest to you?

8. Why are the books of interest to you?

9. How do you get information in your field?

Ex. 7. TlepesenuTte Ha aHIJTMHCKUNA A3BIK:

. T'ie BBt paGoraete?

. Tne 8BI yunrecs?

. Bo1 paGoraere Han 3roit pobaemoit?

. Bo1 reunrre OOABHBIX?

. PaspabareiBaeTcsd i1 HOBBI Hay4YHBIl TIPOEKT?

. I'ne BBI 00BIYHO JleuuTE OONBHBIX?

. Oror 0630p uHTepeceH? IoueMy oH HHTEpECEH?

. Heo6xoaumo M paccMOTpeTh ITOT BOIIPOC B CBETE HOBHIX JaH-

OO W

i

Ex. 8. 3anomHMTE Crienyoinee:

Hello! My name is Dr Black. I live in London. I speak English. Every
day I examine patients.

3anaiiTe CBoeMy KOJUIETe BOTIPOCHI U 3aT€M PACCKAXHUTE O HEM:

What’s your name? Do you speak English? Do you study English?
Where do you work? What do you do every day?



YPOK 10
(Lesson Ten)

1. I'nmaron B nmpoumenuieM HeonpeaeneHHOM BpeMeHHu (Past
Indefinite) (c. 267).

2. TlpaBWibHbIE M HEMPABWIBHLIE TIArOJIbI.

3. IIpursXaTenbHbIA MMaieX CyLECTBUTENBHBIX (C. 243).

4. MpunaraTesbHbIE «<MHOIO», «Mao» (C. 256).

5. YucnurensHeie (c. 253).

6. Harte, Mecsaubl, JHU.

7. Konsepcusl.

L Hpoqm'm CIEIYIOLIUE CJIOBA;

a) as’sistant, bio’chemist, department, mam age, establish,
a’mount, existence

b) science [“sarons]

to complete [tokom “plit]

DNA [,di: en’ei]

RNA [,ar en’er]

organic [»:"geenik]

antibiotics [, 2ntibar "otiks]

postgraduate [, paust’gredjuit]

I1. TlpouTtHTe M BHIYYHUTE CJIOBA:

1. acid n [‘®sid] KHCJI0Ta
2. activity n [k tiviti] aKTMBHOCTDL; JESATENBHOCTH
3.agen [erds] BO3pacT
age v CTapeTh
4. amount n [¢'maunt] KOAMYECTBO
the amount of KOJIMYECTBO
5. associate n [osauf(i)it] cOTpPYAHHK, KoJuiera
associate professor IIOLIEHT _
senior associate cTapuMil Hay4yHBIA COTPYIHUK
6.be born v [bi‘ba:n] POINTLCH
7. become v [br'’kam]  cTaHOBMTBCH

become [bi’kam] — became [b1i'keim] — become [bi'kam] —
becoming [b1 kamin]

8. between prep [br'twin]  Mexny (aByMms)
9.celln [sel] KneTka

10. complete v [kam plit] 3aBepuiaTh

11. department n [di’ pa:tmont] oTmeneHue; oTAEN

75



12. early adj R

early adv
13. elect v [r"lekt]
14. establish v [1”staeblif]
15. existence n [19°zistans]
16. graduate from [ gredsuert]

an institute v
undergraduate n

[,ande’ gredgurt|

paHHUI

paHo .

u3buparb, BEIOMpaTh
YCTaHaBIVBaTh
CYLUECTBOBaHHWe, HATHYHE
3aKOHYUTh HHCTUTYT

CTYZIEHT IOCeHETO Kypca

postgraduate n [ “pavst " gredjurt] aclupaHT
17. head n {hed] 1. ronosa 2. pykoBonuTenb.,
head v BO3[VIaBJSITh
18. investigate v [1n"vestigert] UCCIIEN0oBaTh
19. main adj [mein] [JIABHBI, OCHOBHOIA
20. member n [ 'memba] YreH
21. particularly adv ~ [pe tikjulali] OUYeHb; OCOOEHHO
in particular [inpa“tikjols] B YAaCTHOCTH
22. plant n [pla:nt] pacTeHue
23. predict v [prt’dikt] TIpeICKa3bIBATD
24. present adj ['prez(o)nt] MPHUCYTCTBYIOLIMI
be present NPHCYTCTBOBaThb
25. prove v [pruv] nogT&p-Mg«nnoxaabmaTb eRovn b s
26. Russia [ ‘tAf3] Poccus
the Soviet Union [32 ,sauvist junjon] Coserckuit Coro3
the USSR [O01 ju: es es “a:] CCCP
27.setup v [set’Ap] yYpeXnaTh; CO31aBaTh
28. termn [taxm] TePMUH

II1. BelyuuTe cieayiouide CoYyeTaHMs 4 BhIPAXKEHMS:

to be born
in May
in 1980
on the 5th of August
on Tuesday

to finish school

to graduate from the University

to be elected corresponding mem-
ber of the Academy of Medical
Sciences

to work under Professor N.

the Institute named after (for)...

to be interested in...

on the one hand..., on the other
hand
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pOAUTHCS
B Mae

- B 1980 r.
5 aBrycra
BO BTOPHUK

OKOHUHUTD LUKOJTY

OKOHYHUTH YHHUBEPCUTET

ObITL U30pPaHHBIM UYIEHOM-KOD-
pecnoOHIEHTOM AKaleMHH Me-
JULMHCKUX HayK

paboTaTh non pykKoBOJACTBOM
npogeccopa H.

MHCTUTYT UMEHH. ..

UHTEPECOBAThLCS YEM-JI.

C OHOH CTOPOHHI ..., C Apyro#
CTOPOHB!



IV. O6pasyiite popMy Past Indefinite ot cneayomux rinaronos,
PaCOIOXMUB HX IO TPEM KOJIOHKAM B 3aBUCUMOCTH OT IIPOU3HOIUEHMSI.
TpouTuTe HX:

Model:

to complete to establish to prove
[xd] (t] [d]
completed established proved

Cover, present, clarify, head, investigate, contain, demonstrate,
include, represent, treat, influence, elect, provide, start.

V. OTHecHuTe NaHHble BHICKA3bIBaHUS K NPOLUEAIUEMY BpeMeHH
(The Past Indefinite). YnorpebuTe ykasareau npolueniliero BpeMeHH,
HallpUMep:

ago TOMY Hasaj

last year B IIPOILUIOM roay
in 1980 B 1980 rogy

on Saturday B cyObOoTY

last time B MPOLWIBIA pa3
in July B HIOJE

last night BYEpa BEYEPOM

I. I study English at present.

2. He works from 9 to 5.

3. They investigate the disease.

4. She completes the course of treatment (JleueHue).

5. Professor D. heads the laboratory.

6. He tries to prove the hypothesis.

7. She provides the data.

8. The review in the journal includes new data.

9. He starts his experiment early today.

V1. Beiyyure 4 hopMbl HelpaBWIbHBIX [J1arooB:
Indefinite Past Il)ndeﬁnite Past Participle Present Participle
to be [bi:] was, were [woz, wai] been [bin] being [ ’biup) Joorme
to become [bi ‘kam] became [bi'ketm]  become [b1'’kam] becoming [b1’kamipj¢iame-
to set [set] set [set] set [set] setting [ "setin]geSarals
to show [fau] showed [foud] shown [foun] showing ["favipjrowasyn@as
to keep [ki:p] kept [kept] kept [kept] keeping [ 'ki;pip] sivmenrio
to give [giv] gave [gerv] given [ 'giv(a)n] giving [ givin] cbo»eam»
to read [ri:d] read [red] read [red] reading [ 'ri:din] Maanranvtle

VII. Tlepesenute, oOpallasi BHMMaHHe Ha [epeBOA CJIOB many,
much, few, little, a few, a little:

1. The paper contains new details.

2. The review covered much important material.
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3. The analysis of data showed few changes.

4. The tables showed little correlation.

5. The paper contains little information on the subject.

6. The results eventually become stable in a few weeks.

7. Many scientists became interested in bacteriology.

8. Werner’s syndrome patients often get diabetes and a few kinds of
cancer.

9. The students studied English last year and they need a little help
from the teacher.

10. Give the mice a little salt.

VIII. IlocraBbre ciioBa B CKOOKAX B IIPHTAXATENbHBIA MafeX IIO
MOJEH:

a) Model:
Itisapen. (Bess) — It is Bess’s pen.
(Max) — It is Max’s pen.
(Alec) — It is Alec’s pen.
(Tom) — It is Tom’s pen.
(Joe) — It is Joe’s pen.
(the patient) — It is the patient’s pen.
(the patients) — It is the patients’ blood.
I.Itisa paper. (the doctor)
2. It is a review. (the professor)
3. It is a book. (a student)
4. It is an aim. (the teachers)
5. It is a journal. (Ann)
6. It is a plan. (the doctors)

b) Model:
This is a book. It is Dr Dawson’s book.

This is a book Dr David
review Professor
Cristian

useful method our
Professor

group Max

plant Ann

IX. IpouruTe HaThl:
1066, 1382, 1905, 1812, 1900, 1917, 1986, 1988, 1998, 2000,
2004.
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X. TIpoutute 1upsI:
1,2,3,4,5,6,7,8,9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19,
20, 23, 30, 41, 72, 100, 800, 1173, 1500, 1648, 2827, 5000.

XI. 3anoMHHUTE HA3BAHMS:

a) OJHEeH;

b) BpeMeH roaa;

C) MecqleB.

a) Sunday [“sandi] BOCKpeceHbLe
Monday [“'mandi] MTOHe XEIBHUK
Tuesday ["tiwzdi] BTOPHHUK
Wednesday ["wenzdi] cpena
Thursday ['O3:zdi) YeTBEPT
Friday [ fraidi] NMITHUALIA
Saturday [ szetadi] cy66oTa

b) spring [sprin] BECHA _
summer ['sama] JIeTo
autumn [otam] OCEHb
winter ['winta] 3UMa

¢) January [ &enjueri] AHBaph
February [’ februari, ' febjuri] despans
March [ma:tf] MapT
April [“erpril] arpeib
May fmer] maii
June [dsuin] HIOHb
July [dBu “la1] HIOJIb
August [ 9:gast] aBrycr
September [sep temba] CeHTAOpD
October [vk “taubs] OKTI6pb
November [np’vemba] HOAGPB
December [d1’semba] Jnekabps

on Wednesday B cpeay
in winter 3UMON
in May B Mae



Text

BELOZERSKY ANDREI NIKOLAEVITCH
(RUSSIAN BIOCHEMIST AND MOLECULAR BIOLOGIST)

Belozersky was born in August 1905 in Tashkent. He completed
his undergraduate studies at Tashkent University in 1927. From 1927
to 1930 he was a postgraduate. In 1930 he became assistant in the plant
biochemistry department of Moscow University. A. N. Belozersky be-
came associate professor in 1932, full professor in 1947, and head of
the department in 1960. In 1965 he set up and headed a research
laboratory of organic biochemistry. In 1958 he was elected correspond-
ing member and in 1962 full member of the Academy of Sciences of
the USSR.

The main fields of Belozersky’s research were nucleic acids and nu-
cleoproteins of plants and bacteria.

He started his research in the early 1930s.

Belozersky’s work was to prove the presence of tymonucleic acid
(modern term — DNA) and to establish the presence and type of nucle-
ic acids in microorganisms, and particularly in bacteria.

The analysis showed a correlation between the age and the biological
activity of the cell on the one hand and the age and the amount of
nucleic acids in the cell on the other.

Already in 1957 he predicted the existence of a messenger RNA. In
the late 1940s Belozersky investigated a few antibiotics.

Exerscises

Ex. 1. OTBeThTE Ha BOINPOCH!, HCIIONB3YA TEKCT:

1. When was Belozersky born?

2. Where was he born?

3. Where did he complete his undergraduate studies?

4. When did Belozersky complete his undergraduate studies?

5. At what department of Moscow University did he become an
assistant?

6. When did he become head of the department?

7. What did Belozersky do in 19657

8. When was Belozersky elected corresponding member and when
full member of the Academy of Sciences of the USSR?

9. What was the main field of Belozersky’s research?

10. When did he start his research?
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11. What did Belozersky investigate in the late 1940s?
12. When did Belozersky predict the existence of a messenger RNA?

Ex. 2. 3apaiite BOMpOC KO BCeMy IMPeUTOXEHUIO U JaiiTe KPaTKUi U
[IOJTHBIA OTBETHI:
. The scientists often used the method last year.
. The review covered a broad range of problems.
. The book included new interpretations of experimental results.
. The experiment started four years ago.
. She always completed her work.
. He investigated the phenomenon.
. Doctors studied the method.
. They predicted the change.
9. The postgraduates became good specialists.
10. He began the experiment in 1988.

00 ~J O\ Lh b LI NI =

Ex. 3. OTBeThTe HA BONPOCHI, HCIIONB3YSI MOIE/b:

a) Model: !
Is this their research project? — No, it is not. It is
(Dr Snow) Dr Snow’s research project.

Is this your journal? (my colleague)

Is this your result? (the scientists)

Is this your interpretation? (a specialist)
Is this your hypothesis? (professor N.)
Is this your paper? (my chief)

b) Model:
Are these your pencils? — No, they are not.
(Mary) They are Mary’s.

Are these your rooms? (the interns — opAHHATOPB)
Are these your books? (the children)

Are these his lists? (the teachers)

Are these your data? (the professor)

Ex. 4. Onpenenure 4acTh peyy MOFUEPKHYTHIX CAOB U IepeBeAUTE
OPeIIOXEHUS:

1. Group the results. Examine the group.

2. The results interest them. Biochemistry was of great interest to
Gamaleya.

3. Here is a list of biological terms. List the symptoms.

4. The operation risk is great. The operation was a great risk, but the
doctor risked it. (but -~ Ho)

5. Read the reviews. The reviews were favourable. He reviews the
methods. :

6. The studies are of importance. She studies antibiotics.
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7. How does the organ function? The function of the liver is to act
as a filter.

8. The new heart functions well. Describe the major functions of
the liver.

Ex. 5. a) Ilo Monesi cocTaBbTe MPEUIOKEHHS M [IEPEBEIUTE UX:

Every day Yesterday
I I
we demonstrate we demonstrated
you you
they they
he he
she demonstrates she
it it
Every day I demonstrate Yesterday 1 demonstrated
my experimental results. my results.
describe a new method demonstrate slides
treat patients investigate the data
use the analysis technique explore the subject

b) Ckaxute, YTO BBl gejlacTe KaXABIA NeHb WK JeJIad BYepa.

Ex. 6. [leperenure Ha aHITHACKUIA A3BIK:

H. ®. I'amanes

T'aManes ponwicsa 17 despansa 1859 r. B Onecce.

Korga l'aMmanes yuuica B Opecce, npodeccopaMH TaM ObLIH
A. O. Kosanesckuit 1 U1.W. Meynukos. I'aManes uHTepecoBaicsa GU3HO-
Jlorueit 1 GHOXMMUEHA.

B 1881 r. N'amaness OKOHYHN YHUBEPCUTET U MTOCTYNUWI B BoeHHo-
MeIUUMHCKYIO akanemuio B Iletep6ypre (the Military Medical Academy
in St. Petersburg).

OH okoHyus1 RoeHHO-MeIMUMHCKYIO akageMuio B 1883 r.

O611ecTBO (society [sosarati]) omecckux Bpayeif orrpaswio I'aManeio
K Ilacrepy. Ilaprokckast 6aKTepHONIOrHYeCKasi CTaHIMsl ObLTA TIEPBOM B MHpE
(to be the first in the world [w3:ld]). Onecckast — BTOpOIA.

H.®. 'amanes Hayal CBOIO HAYYHYIO NeATEIBHOCTD (ac 'tivities) B
Hayane 80-x rogoB. [amanes pabotan B Ilapuxe y I[lactepa c 1888 no
1891 r. C 1912 no 1928 r. oH pykosonun MHCTUTYTOM MMeHH [IXeHHepa
B Ilerep6ypre. l'amanes 3aBemoBan Kadenpoit SNUASMHUONOTHH ¥ MHUK-
pobuonoruu I MockoBCKOro MEAHIIMHCKOro MHCTHTYTA. OH Hanucan
6osee (more than [ 'mo: "dzn }) 300 pabor.

Ex. 7. OtrBeTbTE Ha BOMPOCHE:
1. Where are you from? Where were you born?
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2. When and where did you finish school?

3. When did you graduate from the University (Institute)?

4, Where did you work after graduation?

5. When did you enter the Medical Institute (named after...)?
6. What are you interested in?

7. Whom do you study under?

8. What methods do you use in your work?

Ex. 8. Speak about a famous scientist in your field.

Free Reading

Viadimir Mikhailovich Bekhterev (1857-—1927)

Russian neuropathologist was born on January 22, 1857, in Ssarali,
near Viatka.

He studied in Medicosurgical Academy at St. Petersburg and
worked under professor 1.0. Mezeevsky. In 1884 he went abroad to
do research work under E. Du Bois-Reymond, W. Wundt and
J.M. Charcot*.

In 1885 they appointed him professor at the University of Kasan,
where he started clinical research of mental diseases. In 1894 he became
professor of the Military Medical Academy in St. Petersburg and director
in 1905—1906.

In 1907 in St. Petersburg he founded a psychoneurological institute
and headed a new Brain Institute.

His work “On the Functions of the Nervous Centres” appeared in
Russia in 1909. His works were translated into foreign languages. He
published more than 500 scientific papers on pathology and anatomy of
the nervous system and founded a society of neuropathologists and the
periodical “Nevrologicheski Vestnik.”

On the celebration of his 70th birthday he received the title of
scientist emeritus**. Bekhterev died on December 24, 1927, in
Moscow.

* Du Bois-Reymond, Wundt, Charcot [djubwa: reiman, vond, fa:kau]
** emeritus — nMoOYeTHBIA
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YPOK 11
(Lesson Eleven)

1.Ilpuyactue npomenmero spemenu (Past Participle) (c.300).
2. BelpaxeHHe MafexHbIX OTHOLLEHUH (C. 243).
3. Bonpoc k nomiexaiueMy (c. 293).
4. Bo3sspatHbie Mectoumenus (Reflexive Pronouns) (c. 252).
5. How many + cyuiecTBHUTEIBHOE BO MH. Y.
How much + cywecTBurenbHoOe B €. Y.
6. Cyddukchr:
CyLIEeCTBUTENBHBIX (n): -ion (-tion, -sion), -edge;
npuiararesibHbiX (adj): ~-ful (-less)
7. Criocobbl nepeBoa ¢JIOBa as.

L. IlpoutuTe CrenyoLiKe CI0Ba Ha NpaBWiIa YTEHUS:
Human, life, single, things, people, age, sick, thanks, number,

research, three, know, same, provide, place, decade, worker, possible,
produce, peptide, structure, system.

I1. IlpoyTuTe HOBbIE CIOBA 3a MpenogasaTesneM (MarHHToGOHOM) U

3alIOMHUTE UX 3HAYECHUC!

1. advanced adf fod 'va:nst] nepenosoun
2. adult adj, n [ edalt, 9°dalt] B3pochbIit (UesIOBEK)
3. century n [“sentfori] CTOJIETHE, BEK
4. deteriorate v {di’ti(o)riorert] 1. yxymuars(cs); NOpTUTH(CA)
2. BBIPOXIATH(CA) ,
5. discover v {dis kava] y3HaBaTb; OTKPbIBATb
6. every adj [“evri] KaX bl
7. genome n [dsi: " noum] TeHOM
8. integrate adj [“intigrit] TIOJIHbIiA, LIEeNbIA
9. know v [nou] 3HaTb
to know [nau] — knew [nju;] — known [naun] — knowing ['nauip]
10. last adj {lazst] NOCIeAHUH; MPOLLIBIA
11. learn v fl3:n] 1. yautb(csa) 2. y3HaBaTh
12. life n flarf] KU3Hb
13. malfunction v [mzl’ fankf(a)n] HenmpaBwiIbHO (IU10X0) paboTarh
14. original adj [a ' nidzin(a)l, 1. mepBOHAYAIbHBIHN 2. OPUTMHAb-
3 ndz(a)nal] HBIA
15. people n ["pip(a)] HoIu
16. place n [pleis] MECTO
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17. produce v [pro’djuis] IIPOU3BOAUTD

18. property n [ propati] CBOHCTBO
19. possible adj [ "posib(a)]] BO3MOXHbIi
20. recombinant adj  [ri:"knmbinont] peKOMOMHAHTHbI
21. same pron [seim] TOT XK€ CaMblil, OMMHAKOBBIN
22.setn [set] Habop
23. sick adj [s1k] GosbHO
24. single adj ['sing(a)]] 1. onuH 2. eIMHCTBEHHBIH
25. summarize v [ samoraiz] CyMMUPOBaTh, NMOABOIUTb UTOT
26. thing n [B1n] BEILb
II1. Boryyure caemyloluue coyeTaHus:
human being YCJIOBCK
living thing XHMBOE CyLIECTBO
fundamental component OCHOBHOM KOMITOHCHT
to get sick 3aboeTs
thanks to Graronaps
a number of pan
to take place HMETb MECTO, TIPOUCXOAUTD
to become possible CTAaHOBHUTBCSA BO3MOXHBIM
advanced technique nepenosas (IIpOrpecCUBHast) Me-
TOAUKA
as well as TaKXe; TaK XK€ KakK
advanced stage 3arynieHHas cranus
the knowledge summarized (30.) nonyyeHHbie 3HAHUS
IV. Onpenenure yacTb peyH v [epeBeqUTe CAEAYIOUINE COBA:
fundamentally component
originally malfunctional
recombinant function
clinical structure
biological useless
useful helpful

V. Onpenenure 3HaYEeHUE CIENYIOLLUX CAOB [0 CXOACTBY C OQHO-
KOPHEBBIMHU CH0OBAMM B PYCCKOM SI3bIKE:

Potential, natural, final, practically, rational, cubic, local,
crystal, concentrate, function, regulator, preventive, intensive,
productive.

VI. IlepeBenure cnenywouime NpeiioXeHust Ha pyCCKMit A3bIK, o6pa-
1as BHUMaHue Ha Past Participle:
1. The techniques demonstrated in the lab are new.
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2. A variety of problems presented in the journal gives readers insight
in the field of medicine.

3. The reviews included covered new trends in science.

4. The aim of the research presented was to explore the subject in
depth.

5. Each journal contains papers translated into Russian.

6. Elected corresponding member in 1958 he became full member
of the Academy in 1962.

7. When organized the laboratory studied nucleic acids.

8. The knowledge of functions and properties of cells summarized
took place in the last two decades.

VII. Boiyunte ocHOBHBIE GOPMBI CIEIYIONIMX HENPABUIbHBIX IJIAro-
JIOB:

to begin [b1'gin] — began [bi’gen] — begun [bi’'gan] — beginning
[b1’ginin] — HaYMHATL

to get [get] — got [got] — got [got] — getting [ getip] — mnosyyaTs

to learn [is:n] — learnt {I3int] — learnt [I:nt] — learning { 3:nip] — y3-
HaBaThb

to know [nau] — knew [nju;] — known [nsun] — knowing [’navip] —
3HaTh

to take [teik] — took [tuk] — taken [ teitkan] — taking [ 'teikip] — Opatb

VIII. Ilepesenute ciaenyonue npeatoxeHus, obpauas BHUMaHKe
Ha pa3In4YHble 3HAYCHMS as:

Ilepeson cnoBa as:

1. kak (Hapeuwue)

2. B KayecTse

3. xorna

4. B TO BpeMsi KaK (BpeMeHHOI1 coK3)

5. no Mepe TOro Kak
6. TaK Kak, NOCKOJbKY (NPUYMHHBIA COI03)

A (2N NGk K

as follows cneayomuM obpasom

as well as TaK Xe Kak "

as well a Taxke (0ObIYHO CTOMT B KOHIIE Npen-

JIOXEHHS; NP TiepeBoie BbIHOCUTCA B
HayaJo NpeUIoXeHU )

1. Dr B. worked as a laboratory assistant in the biochemistry
department. .
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descruabel - oruneoforme

2. As the book covers recent medical research it is of interest to
medical students.

3. Doctors gain knowledge on cure of diseases as they read current
journals.

4. The paper describes the method as follows: ...

5. Modern medical journals cover recent research as well as
reviews on a variety of problems.

6. This method serves as the basis for the treatment of the disease.

7. Belozersky studied nucleic acids as well as antibiotics.

8. He analysed nucleic acids such as DNA and RNA.

9. As a result, he predicted the existence of a messenger RNA.

10. He mvestlgated a few antibiotics as well.

11. As the author says in the paper, the method is useful. _

12. As the student reads English papers, he learns many new
words.

13. As the text is difficult, use a dictionary.

14. As it is time, we begin our lessons.

IX. IlpoutuTe 1 nepeBenuUTe NpemIoxXeHus, obpauiass BHUMaHUE
Ha ¢popMy BO3BpATHLIX MECTOMMEHHI:

1. T ask myself.

2. You ask yourself.

3. He asks himself.

4, She asks herself.

5. The automatic system corrects itself.

6. We ask ourselves.

7. You ask yourselves.

8. They ask themselves.

Text

CELL

Every human being begjns life as a single cell. This cell is the
fundamental component of all living things.

Cells deteriorate, people age. Cells malfunction, people get sick.
Thanks to a number of research, scientists began to learn about them.
Living things contain cells discovered by scientists three centuries ago.
Scientists know fundamental things such as: every single adult cell
contains the same set of genes as the original cell.

Every aspect of cell biology provides insight into the secrets of life
and health.
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The knowledge of functions and properties of cells summarized took
place in the last two decades.

In the last few years it became possible to use the advanced
techniques of recombinant DNA analysis of the structure of the human
genome, as well as to produce many clinically useful peptides.
Biochemistry journals provide an integrate picture of the roles played by
cells in the structure and functions of biological systems.

Exercises

Ex. 1. IIpoutute u nepesenute CReayowMe npeaioxenus. Onpene-
nute dyHkuuio Past Participle:
. The problem discussed is of interest.
. This problem, when discussed, attracted much attention.
. The problem discussed attracted much attentlon
. The translated paper is interesting.
. The copy of the paper translated into English is in the journal.
. Spoken English is difficult.
. The paper written by the researcher is interesting.
. The paper translated from Russian is of interest to physicians.
. The method used helped to predict the disease.
10. When translated into Russian the paper proved of interest.
11. The method presented varied from ours.
12. Early clinical studies showed increased amounts of the enzyme.
13. All other mice tested produced antibodies.
14. In four (4) patients a liver scan performed revealed a defect.

el B e R U R T

Ex. 2. BcTtaBbTe He06xonanm npeyior:

1. Students learn ..."a number.:. new thmgs

2. The analysis . complex problems is “-. help ... many doctors.

3. The advances.” biologists provide knowledge ... all interested ...
biology. )

4. Techniques suggested’... research workers helped doctors to learn ...
complex things. .

5. What is the fundamenta} component .. all living things?

6. Scientists know secretsc... life.

7. Thanks *.. the constructive method the author studied the problem.

Ex. 3. [NoctaBbTe BONpPOCh! K NOQYEPKHYTBIM CNOBaM:
1. Scientists discovered cells three  centuries ago.

2. Every cell contains the same set of genes.

3. The great advances took place in the last two decades.
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4. Techniques helped scientists to construct recombinant DNA
molecule.
5. The researcher wrote three papers.

Ex. 4. K nonyepkHyTbiM C10BaM NOCTaBbTe BONpocki ¢ how many
unu how much:

1. The journal examines three systems.

2. One chapter investigates the localization of the cells.

3. Two chapters reviewed malignant cells.

4. Dr R. discovered the principles of the technique thirty years
D

ago.
5. Dr B. got much information on DNA. v
6. Scientists gain much knowledge on cure of various diseases.
7. We got little material on the problem.
8. The students read a lot of literature.
9. Dr B. analysed many complex problems.

Ex. 5. Ynorpebute Bo3BparHble MECTOMMEHUS B COOTBETCTBYIOLLIEH
dopme:

1. The doctor determines the treatment ... - t

2. The researchers observed the behav1our of the cells ..

3. Dr S. stopped his clinical research ...

4. The technicians equip the room . W

5. Saliva (cmoHa) .. has a double functlon

6. Smoking (Kypeﬂneg ... remains a contraindication for a patient.

Ex. 6. [Ipeanonoxure, 410 Bbl HE PaCCAbILLANM NOLIEXALLEE B Clie-
AYIOLMX NPEUIOXEHUAX. 3aaiiTe BOMPOC M0 MOAESH:

Model:

A. The cell contains a set of genes.

B. Pardon (sorry), what does the cell contain?

A. The cell contains a set of genes. A set of genes.

1. People get sick.

2. People age.

3. Living things contain cells.

4. Scientists discovered celis three centuries ago.

5. Scientists know fundamental things.

6. Scientists construct DNA molecules.

7. Biochemistry journals play an important role.

Ex. 7. O6paTite BHUMaHUE HA HECOBMAlEHUE amnuncxux Y pyc-
CKUX KOHCTPYKIIMiA TIpH NiepeBoe.
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Hanpumep:
The book describes the disease.
B 510l XHMIre Jaercs onucaHpe JaHHOH GoNe3HH.

1. Table Four lists the symptoms.
- 2. This review attempts to summarize recent ﬁndmgs
3. Figure 3 compares the two methods.
4. This paper covers the occurrence of the disease.
5. The book reviews recent findings.
6. The paper reports the identification of an 82-kD protein.

Ex. 8. IlepeBeaute ciienylollHe NPEIOXKEHUS HA aHITUHCKUMA SA3bIK:

1. YyeHble Y3HAIOT O CTPYKTYpE KJIETOK, TaK KaK MPOBOASIT MHOTO
Hay4YHBIX MCCIIEHOBaHM].

2. Ilo mepe Toro Kak yyeHbie H3y4yalOT CBOACTBA KJIETOK, OHM pellia-
10T BaXHbIe NPOBIEMBDI.

3. bnarogaps XypHaaaM y4yeHble B Kypce HOBBIX JOCTIDKEHHH.

4. 3t0oT 0630p OXBaTHIBAaET (BKIIOYAET) JOCTHXECHHUS, MOIyYeHHbIE
KaK pOCCHIUCKUMM, TaK 1 HHOCTPAaHHBIMU OHOIOTaMH.

5. B naHHOIi cTaThe HA€TCH ONUCaHHe IIPUMEHSEMBIX METONOB.

6. CraTbs, HanuUcaHHas Ui GHOXMMHUKOB, TIPEACTAB/SET TAKXKE UH-
Tepec U 1 BpayeH.

7. B niocsieqHue roapl CTajlo BO3MOXHBIM NNPUMEHSTh HOBBIE METONEI
JIeYeHUs, NpeaoKeHHble HALLMMH YYEeHbIMHU.

8. Bpauu npUMeHSI0T HOBbIII METO/ B KA4E€CTBE KOMILIEKCHOTO Jie-
YyeHus 3Toro 3aboneBaHus.

Ex. 9. OTseTbTe Ha CJICAYIOLLWE BOIIPOCHI:

1. What journals do you read?

2. Where do you get journals?

3. When do you read journals?

4. What aspect of medicine do you study?

5. Who is a known scientist in your field of research?
6. Are you in the know of cell biology?

Free Reading

In September 1991, one of the well-known neurosurgeons in
Austria had his 60th birthday: Prof Hans E. Diemath, Director at
the Salzburg Landesnervenklinik (Neurosurgery and Neurology
Hospital).

He studied in Graz, Vienna, London, USA and Switzerland and in
1969 he became head of the Provincial Hospital for Neurology and
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Neurosurgery in Salzburg, where he still brilliantly leads a highly
qualified team.

During his career Prof Diemath received several honours and prizes
for his activity. He edited many scientific works in famous publications
all over the world and took part in innumerable scientific meetings, and
lectured about his favourite subject: neurosurgery.

Important medical delegations from the world over had the
opportunity to admire Prof Diemath’s hospital and had discussions and
meetings with his team. They are always impressed* by the medical level,
the techniques of his hospital and by the scientific knowledge of
Professor Diemath.

* to be impressed — HaXOAUTBLCA MOJ BNeYaTIeHHEM



YPOK 12
‘(Lesson Twelve)

1. CrpanarensHniit 3anor rnarona (The Passive Voice) (c. 278).
2. I'marons to influence, to affect, to follow.

3. Hapeuus still, yet.

4. Cydodukc rnarona (v): -ize.

1. TIpouyTuTe cremyionve CJI0Ba HAa NPaBHJIA YTEHHUS:

Much, such, ’‘effort, de’vote, nature, im’portant, de’spite,
re ‘duction, sera, pre ‘ventive, agents, needed, recently, treatment,
drugs, first, object, ways, re’lease, substance, pre’pare,

popu’lation.

I1. 3anoMHHTE NPOU3HOIIEHHE ClIEAYIOIIHX CIIOB:

["erdz(o)nt]

[’si(a)ra]

[tek "nik]

[tiu:, bakju “lousis]

[, paulisumais ’lartis)
[Oru:]

["kwontiti]

[flu:]

[“vaeksin]

[2:"Oor1ti, 2" Ovriti]

[ ,mnflu’enza]

[dif " ©1(a)ria, dip "O1(2)ris)

I11. [TpoyTnTe Creayroiye CioOBa 3a MPEIOAABATEAEM H 3alIOMHH -

agent
sera
technique
tuberculosis
poliomyelitis
through
quantity
flue
vaccine
authority
influenza
diphteria
T€ HX:
1. affect v [o"fekt]
2. authority n [2:" Ooriti]
3. consider v [kon “sida]
4. defence n [di’fens]
5. development n  [d1’velopment]
6. device n [d1’vais]
devise v [dr’vaiz]
7. devote v [dr’vaut]
8. diminish v [d1"minyf]
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BO3IEICTBOBATh Ha, BIUSATH Ha
aBTOPUTET

NMPUHUMATL BO BHHMAaHUE; pac-
CMaTpHUBATh

3alUTa

pa3BUTHE

1. puGop 2. ycTpoHCTBO
pa3pabaThiBaTh

MMOCBAILATH

YMEHbIUATh



9. drugn [drag)

10. eliminate v [t liminert]

11. example n (19 zazmp(a)i]
12. explanation n [, eksplo nef(o)n]
13. explosion n [1k ‘splauz(a)n]
14. fight v [fart]

1. nekapcTBO, JIEKAPCTBEHHOE
CpPeICTBO 2. HAPKOTUK

YCTpAHATD, YHUYTOXKATH

IprMep

0o0BICHEHHE

B3pHIB

6oporkes

to fight [fait] — fought [fo:t] — fought [foit] — fighting [ faitip}

15. flu (influenza) n [flw, ‘mflu enzo)

Py

16. follow v [ folou] CNeNIoBaTh 3a
17. improve v [1m’pru:v] yIy4yllaTh, COBEpPIIEHCTBOBATD
18. incidence n [’ mmsidans] pacpocTpaHeHHe; KOJIHYECTBO
ClyyaeB .
19. inoculate v {1 nokjulert] 1. BBOAUTS 2. BAKIIMHHUPOBATD
20. measure n [ me39] Mepa
21. mention v [ 'menf(a)n] YTIOMMHATh
22. mode n [msud] crocob
23.multiplication n [, maltipli ‘keyf(o)n] yBenuueHue
24. nature n ['nertfo) IpUpoaa; IPOUCXOXACHHE
25. need n [nid] HEOOXOOMMOCTD
" need v HyXJaTbCs
26. note v [naut) OTMEeYaTh
27. occurrence n [2"karans] 1. cyyaii 2. HamMyMe 3. MEeCTOHa-
XOXIeHHe
28. pertussis n [pa tasis] KOKJTIOII
29. prepare v [pr1’pea) rOTOBHTD, [IOArOTaBINBATh
30. quantity n [ “kwontiti] KOJIMYECTBO
31. reduction n [r1”dakf(a)n] YMeHBILEHUE
32. release v [r1liis) BBIAEJISITh; OCBOOOXAATHL
33. report n [’ pot] IoxKian
34. substance n [ “sabstans] BELIECTBO
35. technique n [tek "nik] 1. MeTOnHKA 2. TEXHUKaA 3. METO,
crocod
36. tetanus n [tet(a)nas) CTORGHSK
37. through prep [Oru:] 1. yepes 2. 6narogaps
38. time n [tarm] 1. Bpems 2. pa3
1V. BolyuuTe cieayiolye ClIOBOCOYETaHUS:
such as TaKoO# Kak
despite HECMOTPpS Ha
for example HaIpuMep
health problem npo6yaeMa 31paBoOXpaHeHUSA

preventive measure
preventive vaccine

npodunaktTuyeckas Mepa
Nnpo@wIaKkTHYECKas: BaKIIMHA



therapeutic agent JIeKapCTBEHHOE CPEACTBO
influenza virus BUpYC IpUIia

rdi:ter H]———-— detailed review JEeTaJIbHbIA 0630p
clinical techniques KIMHUYECKHE METOABI
special field KOHKpeTHas obnacTb
virus infection . BUpYCHaA UHpEKIUA
immune defence system cucTeMa HMMYHHOMH 3a1lUThI
high risk group rpynia HOBBIILEHHOIO PUCKa
any infection mobas uHdexuus

V. Onpenenyre 4acTh PeyuH CAeAyIOLHX CIIOB:

Basic, significant, significance, useful, elimination, occurrence, de-
votion, importance, incidental, needless, explanation, constantly, in-
fection, infective, pleasure, version.

VI. Onpeaenure 3HaYEHUE CIEAYIOLUIMX COB IO CXOJACTBY C OAHO-
KOpHEBBIMH CIOBaMM B PYCCKOM SI3bIKE:

Primitive, typical, natural, constant, replication, detailed,
isolate, intensive, effective, native, massive, substance, population,
preventive.

VII. Bolyuute yetbipe GOpMbi CAeAyIOLIMX [1aroNioB;

to make [meik] — made {meid] — made {meid] — making {“meikm} —
JeNiaTh, CO3aBaTh

to fight [fait] — fought [foit] — fought {fot] — fighting [ fartip] —
GopoTbcsa '

to follow [ folou] — followed <[ foloud] — followed [’foloud] —
following [’ folouin] — cienoBath 3a

to need [nid] — needed { nidid] — needed ['nidid] — needing
[ “ni:din] — HyxpaTbCa

to produce [pra’djuss] — produced [pra’djust] — produced [pra’djust] —
producing [pra’djusin] — ODpoU3BOOUTH

VIII. O6pa3yiite GopMy UHGUHUTHBA CTpAaNaTebHOrO 3aJI0Ta:
to cover, to present, to use, to include, to give, to show, to provide,
to follow, to influence.

IX. IIpoytuTe U nepeBeanTe CleAyloLIMe NpeAToxeHUs. ObpaTuTe
BHMMaHHE Ha QOpMy r1aroyia-cKkasyemMoro:

1. The new techniques of recombinant DNA analysis are used in the
study.

2. Such topics as gene cloning are included.

3. This paper aims to provide the students with information in the
field of anatomy.
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4. A number of studies is presented in recent journals.

S. The fuil scope of the book is shown in the table of contents.

6. The new forms of treatment are discussed by doctors.

7. The purpose of the book was to present a broad range of
theories. '

8. DNA is enclosed in the nucleus by nuclear membrane.

~ 9. The rate of th; bone growth is influenced by age, sex and

function.

10. The intestinal tract is lined by mucous membrane.

11. The process of mitosis is studied by physiologists.

12. The function of the thymus is not yet understood.

13. Two dose-response experiments were made.

X. Hepesenure cnepyiollne npeUIoXeHus, obpalllass BHUMaAHHUE Ha
pasIMYHbIC 3HaYeHHUd rnaroa to follow:

3uaueHnd raaroaa to follow:

1. cnemosars 3a; CONPOBOXAATHCS
2. cneauTb, HabONATb 3a
3. noHumars
4. cnemoBatb (MeTOAY U T.I1.)
followed by 3a KOTOPEIM CJIEMHYET,

€ mocieAyoluM
it follows 13 KOTOPOTro CEAyeT
as follows crenyloluM obpasom
as following crieAyloUHM 06pa3om
follow-up KOHTpOJIb; YUYET
follow-up study KOHTPOJIbHOE UCCIIEI0BAHHE

1. The paper was followed by a series of reports.

2. The operated children were followed to age 7 or 8.

3. Control subjects followed the same visit protocol as the
experimental groups.

4. A typical experiment was carried out as follows.

5. The treatment of virus diseases is followed by the development
of new drugs.

6. Each paper is followed by an extensive bibliography.

7. Rickets patients get a diet of high caloric value. It follows that
additional vitamin concentrates are not necessary.

8. It follows that gallstones as a cause of pancreatitis require
investigation.

ot
v



Text

VIRUS

Much progress was made to eliminate or diminish the occurrence
of many infectious diseases, such as malaria, poliomyelitis, tetanus,
diphtheria, pertussis and tuberculosis. Much effort is devoted to in-
fectious disease of viral nature.

" Influenza, for example, is still considered an 1mportant health
and economic problem. Despite the reported reduction in incidence
by 2—3 times through the use of preventive vaccines and sera,
effective preventive measures and therapeutic agents are still needed.

An explosion of knowledge was recently noted in the molecular
biology and mode of replication of influenza virus. From 1934 when
the influenza virus was first isolated it is the object of intensive
research. The treatment of the influenza virus diseases is followed by
the constant development of new drugs. Detailed reviews and
explanations of clinical techniques were provided by the authorities in
the special field.

How does the human body stop the viruses in their massive
multiplication? Two ways are mentioned.

An infected cell releases an unknown substance. It affects other
cells. They produce a protein, interferon. Interferon is not specifically
produced to fight flue. Any virus infection is influenced by it.

The second way is through the body’s immune defence system.

Large quantities of vaccine are prepared to inoculate high risk
groups in the population. New preventive methods and drugs are
devised and improved.

Exercises

Ex. 1. OtBeThTE Ha BONPOCHE:

1. What do doctors do to diminish the occurrence of mfectlous
diseases?

2. When was the influenza virus first isolated?

3. What methods do doctors use to treat virus diseases?

4. What are the ways to stop the multiplication of influenza
virus?

5. What produces interferon?

6. What is the role of the body’s immune system?

7. Why are large quantities of vaccine prepared?
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Ex. 2. Onpenenute 4acTh pedy CIAeAYIOLMUX CJIOB U NEPEBENUTE UX.
ITpoBepbTe UX 3Ha¥EHUE IO CJIOBAPIO.

Elimination, devotion, natural, importance, effortless, consider-
ation, effectiveness, measurement, objection, production, preparation,
prevention.

Ex. 3. IlepeBeauTe Ha pyCCKMIA S3bIK:

1. The medium is influenced by the temperature.

2. The results of the investigation were affected by the presence of
virus. :
. The phenomenon was reported by several workers.
. The reaction was followed by the rise of temperature.
. This paper was followed by another one.
. This theory is referred to in the journal.
. Not every experiment is relied on.
. This work is much spoken about.
. Poliomyelitis was eliminated by special methods of treatment.

10. Clinical techniques were provided by the authorities in the
field.

- 11. The general practitioner is provided with an up-to-date critical

review of the treatment of viral diseases.

12. The current views in the field of virology are reflected in the
publication.

13. Tolerance is influenced by the general condition.

14. The results were not affected significantly by the technique.

15. The cardiovascular system was not affected by the drugs.

16. The results were influenced by the presence of toxins.

17. Virus infection is influenced by interferon.

Nele N Neo WU, I - NIV

Ex. 4. IlepeBeanTe cnenywoulde rpemioxeHuss. 3alOMHATE, YTO B
© aHITMMHACKMX HAYYHBIX TEKCTaX INPEeUIOKEHUS YaCTO HAaYMHAIOTCH C «it +
rJ1aroa B CTpafaTejibHOM 3a/10Te».

Hanpumep: it is said FOBOPSIT
it is thought IyMaloT 7
it is known M3BECTHO U Ip.

1. It is observed that effective measures are needed by doctors to
treat viral diseases.

2. It is seen that unknown substances are released by an infected
cell.

3. It is stated that immunoglobulin proteins are produced by the
body.

4. It is noted that the body produces special immunoglobulins.

5. It is established that the use of preventive vaccines reduced the
incidence of infectious disease.
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6. It is known that doctors need effective preventive measures to
eliminate virus diseases.

7. It is reported that virologists study the mode of replication of
influenza virus,

8. It is believed that a review of the literature helped the author’s
analysis of the data.

Ex. 5. Ilpeanonoxure, YTO BbI HE pacCiAbIUaIN Hadauo (KOHell)
NpeAioXeHus. 3anaiTe BOIPOC TOBApHLIY 1O TpYTIHE.

Model: A. The influenza virus was isolated in 1934,
B. Pardon (sorry), when was the influenza virus isolated?
A. It was isolated in 1934,
It was in 1934.
In 1934.
1. The preventive vaccines and sera reduced the incidence of the
disease.
2. Effective preventive measures are still needed.
3. Detailed reviews of clinical techniques were provided by the
authorities in the field.
4.A human body stops the viruses in their multiplication in two
ways.
5. An infected cell releases an unknown substance.
6. The body produces special immunoglobulin proteins.
7. A lot of vaccines are prepared.

Ex. 6. B creqyioux npemanoxeHUsxX 3all0JIHUTE IIPOITYCKH COOTBET-
CTBYIOIIMMH hopmaMH riaronos (Active, Passive), faHHBIMH B CKOO-
Kax, 106aBuB, e HEOOXOAUMO, NPENIOrH:

Model: 1. The cerebral cortex ... all movements. (regulate)

The cerebral cortex regulates all movements.

2. The kidneys ... a mass of fat. (surround)

The kidneys are surrounded by a mass of fat.
1. The lung ... carbodioxide and some water. (excrete)
2. Bile ... the liver. (excrete)
3. A great number of chemical substances ... during tissue activity.

(produce)

4. The blood ... oxygen round the body. (carry)
5. Histamine ... dilatation of capillaries. (bring about — BblelBaTb)
6. All proteins ... into amino acids. (convert) [ k " v 2. =
7. Immunoglobulm proteins ... in response to a ﬂue virus. (make)
8. Vaccines ... for influenza virus. (prepare)
9. Infectious diseases ... an important health problem. (be)
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Ex. 8. Ilepesenure cnenymoluiue npeioXeHus Ha PYCCKHAHR 93biK,
o0paulast BHUMaHue Ha cAoBo time:

time 1. Bpems 2. pas

at atime O0JHOBPEMEHHO

for the first time BIEpBbIe

it is time nopa

from time to time BpeMsl OT BpEMEHHU
in (on) time BOBpEMS

Ho: «<MHOro BpeMeHu» («aoaro») = long.

Hanpumep: How long do you work at the problem?

1. For the first time influenza virus was isolated in 1934,

2. It was time to operate.

3. From time to time doctors receive journals from America.
4. 500 patients are treated at a time at the hospital.

5. About this time the professor came to work at the hospital.
6. I want to be at the conference next time.

7. Next time he wants to be in time.

Ex. 9. Ilepesenute cieayioniye npealoxXeHUss Ha pYCCKUMR S3bIK,
oOpalas BHUMaHHe Ha 3HayeHUe Hapeunii still, yet (ewue):

still yet
HeMCTBHE ellle NPOAOJLKAETCS JNefCTBUE elie He Ha4aloCh

1. The physician still needs up-to-date methods to treat his
patients.

2. (The) influenza is still a danger.

3. The principles of the techniques were not discovered yet.

4. The journal still provides detailed information on various aspects
of transplantation of the heart.

5. Is the doctor still away? — Yes, he is. He didn’t come yet.

6. The pathology and treatment of the diseases are as yet unknown.

7. Coronary heart disease still carries away many lives.

8. The conditions in hospitals are still not adequate.

Ex. 10. IlepeBenuTe Ha aHITMICKHIA A3BIK:

1. YcraHoBneHo, 4To B JledeHHH MHGPEKLIMOHHbIX 32060/1€BaHUIT JOC-
TUrHYT GONbILO IIporpecc.

2. U3BecTHO, 4TO NMKBUOALIMSA IPUIIIIA CYUTAETCSE BAXHOM rpobe-
MO 1S 31paBOOXpaHEHM.

3. YyeHble ynendioT 60nbllioe BHUMaHHe HHGEKLIMOHHBLIM 3a60/eBa-
HUSIM.,

4. Cpeau HaceneHus npumeHsoTes 3¢ dexTUBHbIE NpoduIaKkTHYec-
KHe Mepbi.
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5. ITonaraioTt, 4TO Ha pe3yJIbTaThl IEYEHUA 3TOH 60NE3HU NOBIAUANO
CO371aHue HOBEIX JIEKapCTB.

6. B cieymanbHBIX XypHanax nybanuKyloTCs AeTalibHbie 0030pbi HO-
BBIX METONOB JicUeHHs.

7. OnucaHue BaKLMHB BKJIJOYEHO B 3Ty CTAThIO.

8. DTOT yueGHUK HaTUCaAH M1 CTYAeHTOB-OHOOTOB.

9. laHHas nyOonMKaLUsa peKOMeHIYeTCs sl aCITAPaHTOB.

Free Reading

I'Ipoq"m”re CO CJIOBApEM TEKCT U 03arj1aBbTe €10:

Microscopic anatomy is divided into two main parts: the study of
tissues taken after death and the study in vivo and vitro of living tissues.
In the study of tissues taken after death the use of stains is of
fundamental importance. Because particular types of cells and structures
within the cells attract particular dyes, the physical characteristics of
many cellular elements are easily differentiated. Structures which are
invisible are often defined by staining.

Histochemistry is the study of chemical constituents of cells and
tissues, their distribution and function. It depends in large part on the
use of selective stains. Spectrographic methods are used to determine the
quantity of these chemicals and changes in their distribution during cell
activity.

Tissues fixed and stained after death are usually studied in the form
of film preparations and sections.

The study of tissues in vivo is the direct examination of living cells
in situ by special optical methods. Non-toxic dyes are injected as an aid
to examination. Since cells and tissues are in a state of continual activity
and change, the value of such observations of living processes is not
overestimated.

- Considerable advances in culture technique increased the importance
of the study of tissues in vitro. Examination in vitro is particularly
valuable for muscle, nerve, epithelial tissue.

: N J
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YPOK 13
(Lesson Thirteen)

1. Uupunnrne (Infinitive) (c. 295).

2. Moaanbuble rnaronsl (Modal Verbs) (c. 281).

3. OnpeaenutenbHbie NPUAATOYHLIE NpeAnoxeHus (Attributive
Clauses) (c. 325).

4. CriocoObI mIepeBofia CJI0Ba one.

5. Cydduxc cyuiectBuTenbHBIX (n): -cian;

npedukcer: un-, in-, im-, ir-, il-.

1. ITpoyruTe cnenylolmme cnoBa:

‘incubator, ‘cancer, ‘trained, screen, com’puter, sample, wait,
re ’sult, light, thanks to, reader, beam.

3amoMHHUTe NPOM3HOILIEHHUE CIEAYIOLHX CIOB:

microscope [ markraskoup]

diagnose — diagnostic [ "daragnauz -— ,darag nostik]

centrifuge — centrifugal [ ‘sentrifju:ds — , sentri’ fju:g(a)1]

coagulate [kou zgjulert]

numerical [nju:‘'mertk(s)1]

. sign [sain] — design [d1’zain]

platelete [ “plertiit]

technician [tek "nijf(a)n]

ultraviolet [,altra’varalit]

within [w10"n]

II. [IpouTHTe HOBBIE CIOBa 3a NMpPeNOAABATENAEM M BBHIYYUTEe UX
3HAYCHUA:
1. according to prep [ ko:dip to) COIJIACHO

2. beam n {bi:m] ny4

beam v HU31y4aTh, HAMIPABJISTb JIyq
3. condition n [kan’dif(2)n] 1. ycrnoBue 2. cocTosHue
4. connect v [ko nekt] COEIUHAT
5. consist of v [kon “sist av] COCTOSITh U3
6. count n [kaunt] nojcyer
7. design v [di’zain] KOHCTPYUPOBATh
8. detect v [dr’tekt] BBISBNIATD
9. even adv [‘iv(9)n] Jaxe
10. eye n [a1] rnas

eyepiece n {"aipizs] OKYJsp
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- 11. hour n [ava] yac
12. instant adj [“1nstont] HEMeNJIEHHBIH, HEOT/IOXHBIA
13. Japanese adj [, d&eepa niz] SMOHCKMH

14. look v [luk] CMOTpETh
look into v [luk “1nta] HICCIIeIOBATh
15. newly adv [ "njuli] HEIABHO; BHOBb
16. perform v [pa’fom] BBINOJIHATH
17. platelet n [’ plertlnt] TpPOMOOLIUT
18. screen n [skri:n] 3KpaH
19. source n [sos] VCTOYHUK
20. spot v [spot] OI1O3HATH
spot n MECTO
21. take v [teik] Opatb

to take — took [tuk] — taken [“teikon] — taking [ "teikin]

22. version n [’va:f(a)n] BEPCHSI, BapUaHT
23. wait for v [wert fa:] XKIaTh
24. within prep fwid m] 1. B nipegenax 2. B, BHYTpU

1. Briyuure cienyiomiye cI0BOCOYETaAHMS:
a patient’s blood sample

[2 "perf(e)nts “blad “sa:mp(a)l]

a blood count
[o "blad "kaunt]

a clotting component

to get results

to devise [d1 "vaiz] a diagnostic

system
on the spot

it takes 15 minutes to make

the analysis

an ultraviolet light source

reader

some types of cancer

npoba KpoBU GOILHOIO
aHAIU3 KPOBU

KOMITOHEHT CBEPTHIBAHMS

NOJYYUTh Pe3yAbTaTh

BBIpabOTATH AUATHOCTUYECKYIO
CHUCTEMY

HEMEJIEHHO; Ha MECTe

aHAJIV3 3aHUMaeT 15 MUHYT

HCTOYHHK YIbTPa(dHUONETOBBIX
Jyyen

CYUTHIBAIOLIEE YCTPOMUCTBO
HEKOTOpPbIE BUIbI paka

IV. HazoBure 4 GopMBI cllenylomux Diaroios:

to get, to test, to show, to devise, to read, to detect, to do, to design,
to display, to make, to help.

V. Ilpedukcs! un-, in-, im-, ir-, il- npugaloT npusarareIbHBIM,
HapeuusiM, MPUYACTUAM OTpHLIaTeNIbHOE 3Ha4YeHue. [lepeBenuTte cnenyto-
LIHE CJIOBA:

Untrained, unconditional, unnecessary, immortal, immature,
j;rgg}llar, irrational, illogical, illegal, unpopular, impossible, unknown,
indefinite. '
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soudol Cludl  should Cfud]

V1. Onpenenure 4acTh peyd CIENyIOUMX CIIOB:

Developer, undeveloped, newly, electronic, diagnostic, diagnosti-
cian, incubator, condition, connected, connective, connection, com-
puterize, sensor, sense, sensitive, conditional, mathematician.

VII. Jaiite GpOopMbI MHOXECTBEHHOrO YMCIA OT CAEOYIOLIUX CyLIe-
CTBUTEJIBHBIX:

Disease, component, hour, version, source, technician, analysis,
minute, centrifuge, diagnosis, index, measure.

VIII. Onpenenure 3HaYEHUE CJAEXYIOLIUX CJIOB 10 CXOACTBY C OOHO-
KOPHEBEIMM CIIOBaMU B PYCCKOM SI3bIKe:

Patient, cancer, test, text, result, experiment, system, diagnostic,
centrifuge, incubator, component, version, microscope, filter,
computer, minute, detector, special, reagent.

IX. IlepeBenure Ha PYCCKMIil SI3bIK, YYUTHIBAsA pa3jintyye B 3HaAUYECHHH
MOIANBHBIX IJIaroJIOB:

1. We could not investigate the ribosomes [ raibasaum].

2. The investigation of the ribosomes had to await the development of
the electron microscope.

3. Can staining (okpaurBaHue) show invisible structures?

4. The information provided by all the available techniques must be
combined; ultraviolet light, fluorescence and sensitive television cameras
must be developed.

5. Film should be developed for 1 min.

6. The variants can be identified by a variety of methods.

7. Experiments such as these should help in the work.

8. The drug may be used in a general treatment programme.

9. Tolerance may develop in some patients.

10. Spasm may be caused by various factors.

3navenus ciopa one:

1. YucaurenbHOE «OOUH».

One + (McyucisieMoe) CyLECTBHTENbHOE

2. 3aMeHUTeNb CYHICCTBUTENBHOrO B €. Wiy MH.4. IlepeBoaurcs
paHee YIIOMSHYTBIM CYIIECTBUTENbHBIM HWIM He NEPEBOAUTC.

3. HeomnpeaeneHHO-TUYMHOE MecTOMMEHME ((hopMaTbHOE noajiexa-
iee).

One + miaron (one He EPEBONUTCS)

X. IlepeBeaute, obpamas BHUMaHKe Ha MepeBOl CIOBa one:

1. All the cases were selected ones.

2. One may say that all techniques have their own limitations.
3. This is a difficult problem but a useful one.
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4. One has to stress the value of the new method.

5. One wanted to understand the reason for the man’s behaviour.

6. One should know these problems.

7. Can one be certain that on the second day the pacemaker catheter
is at the same spot as on the first day of testing?

8. One should get new data on the subject.

9. One must study English to read scientific journals.

10. The information indicates that one is to use the method for
therapeutic purposes.

11. The results of the first discussion are not so useful as the ones
obtained by the second.

12. One supposes that the analysis of blood can help to spot some
type of cancer.

XI. IlepeBenure Ha pyccKuil 13b1K, 0Opalliasi BHHMaHHE Ha CrOcob
BBe/leHUs OIPeJeNIUTEIbHOTO NIPUAATOYHOTO MPe/UI0XKEeHUS:

1. Valves which direct the blood flow proximally are found in
veins [veinz].

2. Glucose which is not needed immediately is converted into
glycogen.

3. Nonuse of caffeine [ ‘k&fi:n] and stimulants may be all that is
necessary for the patient with only occasional episodes of angina
pectoris.

4. Digitalis [,dids1 terlis] may control the excessively fast
ventricular rates that one can develop.

5. Arrhythmias that occur postoperatively can be managed in a
standard manner.

6. The Holter system allows detection of asimptomatic episodes
which are quite frequent in patients.

7. A special reagent that coagulates blood must be used.

8. The author to whom correspondence should be sent at the
following address is Dr N.

9. Little is known of the mechanisms by which the drug induces
secretion.

10. The present study included 55 patients with angina who were
separated into three groups.

Text

INSTANT BLOOD TEST

To a doctor, a patient’s blood sample is a special index. Medical
analysis of a blood count can help to spot various infections, diseases
and even some type of cancer. Usually doctors have to wait hours and
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sometimes days to test a blood sample. But now even untrained medical
workers can perform on-the-spot blood tests and get results in
minutes, thanks to newly developed electronic instruments. Doctors
devised a diagnostic system that consists of a centrifuge and an
incubator for blood samples, and a reader that can diagnose the
condition of the blood. The reader is a version of a microscope
connected to an ultraviolet-light source. When beamed to the blood
sample through filters, the light is able to detect red cells, white cells
and platelets, the blood clotting component. Then the computerized
sensors can automatically measure these components.

All that a medical technician is to do is look through the
microscope eyepiece.

According to the developers, blood-test analysis with this system
may take about 15 minutes.

Instant diagnoses are the object of recent research.

Japanese scientists designed an instrument which can detect the
presence of cancer within a few minutes. A special reagent must be
used. It coagulates the blood and the results of the analyses are
displayed on a screen.

Exercises

Ex. 1. OTBeThTE HA BOIPOCHI:

1. Does a patient’s blood sample help a doctor to diagnose the
disease?

2. What can help a doctor to detect various infections, diseases
and even some type of cancer?

3. Who can perform on-the-spot blood tests? Why is it important?

4. What do you think of the on-the-spot blood tests? Are they
difficult to perform? Why?

5. Do you think that such diagnostic instruments may be the
instruments of the future?

Ex. 2. [lepesenurte Ha pycCKUil s13bIK, ODpallasi BHUMAHUE Ha Npej-
JIOTH:

1. The doctor was able to diagnose the disease instantly thanks to
the use of modern equipment.

2. Dr N. could operate within two hours thanks to his assistants’
help.

3. According to Dr P. the patient’s condition is not a serious one at
present.

4. According to the investigators the cell types are the same.

5. According to informed sources the situation is difficult.
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Ex. 3. O6parvre BHUMaHUE HA TO, YTO B 3aBUCUMOCTHU OT Mpe/uiora
rnaroi to look uMeer pa3nnNyHbBIE 3HAYEHUS:

to look for HCKaTh
to look into paccMaTpyBaTh; UCCIEIOBATD
to look at CMOTpeTb Ha
to look after 1. yxaxuparb 3a (OOJIBHBIM)
2. npUcMaTpMBarth 3a...
to look ill (tired) BBITJISIIETH OONBHBEIM (YCTANTBIM)

1. One should look after one’s health.

2. The man looks tired.

3. One should look into the problem.

4. Why does he look ill?

5. One must look for the cause of the disease.
6. Look at the table on page 60.

Ex. 4. IIpourure rekcr. O6paruTe BHUMaHUe Ha YIIOTpebIeHe MO-
JAIBHBIX [JIarOJIOB U KPAaTKO MepenaiTe comepXaHHE TEKCTa Ha PYCCKOM
SI3bIKE!

As all of the blood goes round both the pulmonary and the systemic
circuits, the same amount of blood must be pumped out by each
ventricle. The volume pumped out by one ventricle at a single beat (the
stroke volume) can vary from about 70 cc at rest to about 200 cc during
exertion. The left ventricle, which propels blood round the whole body,
has to pump at a pressure of about 120 mm of mercury, while the right
ventricle, which sends blood only to the lungs and back, pumps at about
25 mm.

The normal heart rate may be about 70 beats per minute. This
can be increased, when necessary, to about 200 beats per minute,
with the result that cardiac output can vary from 5 litres at rest to 40
litres per minute.

Ex. 5. CoeqMHUTE NIPELIOXEHHUA B OTHO, YITOTpeOIsIs Ornpeae/uTeNb-
HbIE MPUAATOYHBIE NPEIIOXKESHUS:
Model: A patient’s blood sample is a special index.
Doctors use it to diagnose the disease.
A patient’s blood sample is a special index which doctors use
to diagnose the disease.
1. Doctors devised a diagnostic system. It consists of a centrifuge and an
incubator for blood samples and a reader.
2. A reader is a component of a diagnostic system. It can diagnose the
condition of the blood.
3. A reader is a kind (version) of a microscope. It is connected to an
ultraviolet source of light.
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4, The light is able to detect cells and platelets. The light is beamed
through filters.

5. Japanese scientists designed an instrument. The instrument can
detect cancer within a few minutes.

6. Instant diagnoses are helpful. Instant diagnoses are the object of
recent research.

Ex. 6. OtBeTbTe Ha BONPOCHI, UCIIOIE3Ys] COOTBETCTBYIOILIME MO-
JaJlbHbIE [JIACOJbL:

1. Can (must) one diagnose angina pectoris within a few days?

2. Can one get analysis results in (within) minutes with on-the-spot
blood tests?

3. Can one cure the flu in a few days?

4. How can one make instant diagnoses?

5. Can one say that instant diagnoses are important?

6. Can one consider one’s heart as a natural pump?

7. Should (can) the electron microscope be used to study living cells?

8. Why must (can) the electron microscope be used for very small
particles?

9. When is the optical microscope valuable?

10. How often do you work with an electronic microscope?

11. What do you think of your patient’s condition?

12. Can you detect any improvement in your patient’s condition?

Ex. 7. OrBeTbTE Ha BOMPOCHI, HCIIOJIb3YS BhIpaxeHHe it takes...:
1. How long does it take to translate a page?

2. How long does it take to perform a heart [ha:t] operation?

3. How long did it take Japanese scientists to detect cancer?

4. How long does it take to make a blood analysis?

Free Reading

In 1895 Roentgen discovered the X-ray. Now the X-ray has a
brother — the EMI* Scanner. This is a machine which can produce
pictures of more kinds of body tissues in more detail than the ordinary
X-ray can. It can show the difference, for example, between blood
and water. In 1970s Dr Godfrey Hounsfield produced the first EMI
Scanner, designed to examine the brain. Finally EMI produced a
complicated Scanner which can examine slices of body tissue. It gives
doctors much information about their patients, makes often painful

* The EMI (Electronic Medical Instruments) — ¢dupma, Kotopasi npo-
M3BOAUT MEIULIMHCKYIO annapaTtypy
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examinations of patients unnecessary and helps doctors make accurate
diagnoses.

The machine has a bed where the patient lies down and above the
bed is placed a scanning unit which contains the X-ray tube and
sensitive detectors. The computer control panel and television screen
are all in another room where the operator of the Scanner sits and
from where he can watch the patient. The scanner examines the body
in slices, 13 mm thick. To make a picture of a complete slice takes
only 20 seconds. It is very important that the scanning only takes 20
seconds. This means that the patient can stay still and the readings are
not affected by the movement of the body or by the patient’s
breathing.



YPOK 14
(Lesson Fourteen)

1. Bpemena rpynmbl Perfect (c. 275).
Bpems Present Perfect.
2. MNpeiory, coO3bL:
after — prep, conj
although — conj
because — conj

during — prep
since — prep, conj, adv
yet — conj

3. Ilpeduxkc: mal-.
Cydduxc cylecTBUTENBHBIX (n): -ity.

1. TIpouTture cremylouIMe CIOBa Ha [paBWIa YTCHUS:

blue, duct, harmful, normal, rate, difficult, birth, sur’vive,
ex’ceed, re ‘'main, recent, graft, past, ope ration, uni’versity.

3anOMHUTE NMPOU3HOLIEHHE CJIOB;

during [ dju(a)rin], liver [’liva], pioneer [,pars’nio}, to arouse
[s ravz], growth [grau0], although [2:1°dsvs], because [br’koz], to live
[liv], since [sms], publicity [pa’blistti], heart [hait], to know [novu], a
child [2"tfa1ld], eight children [ert"tildran].

I1. npO‘ITHTC HOBBIC CJIOBA 3a NpEriogaBaTe/icM U BbIYYUTE UX 3HA-
YEHUA: ’

1. after prep ["afta] nocyie

2. although conj [21" Bov] XOTS

3. apparently adv [o pxrantli] OYEBUIOHO

4. arouse v [o"ravz] 1. BBI3bIBATh 2. BO3OYX/1aTh
5. because conj [b1 kpz] MOTOMY 4TO, Tak KaK

6. bile n [barl] Xenyb

7. birth n [b3:0] pOXIeHue

8. British adj [ “brrtif] OpUTaHCKHMI, aHTIMACKUA
9. difficult adj [ "difikalt] TPYAHBIIA

10. during prep {"dju(a)rm)] B TEYEHME, B IPONOIKEHHUE
11. exceed v {1k "si:d] NpeBbILIATh

12. excellent adj {“eks(a)lant] NPEeBOCXOHbIN, MpeKPACHBIH
13. female n [ fimerl] 1. xeHumHa 2. caMKa

female adj
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14. graft n [gra:ft]
15. growth n [grov0]
16. harmful adi [ ha:mf(s)l]
17. lower v [ "lowvso]

18. malfunction n [, mael’ fank{(a)n]

malfunction v

19. over adv [ "auva]

20. part n [pa:t]

21. percent n [pasent]
22. pioneer v [.pa no)

23. publicity n [pa “blistti]

24. rate n [rert]
25. rejection n [r1’ &ekf(a)n]
26. remain v fr1'men]
27. since conj [sins]
since prep
since adv
28. survive v [so’varv]

29. the United [O1ju: "nartid “sterts]
States (the USA)
30. yet cony [jet]

JIOCKYT XHMBOMH TKaHH IUIA liepe-
CaJIKH, TPAHCIUIAHTAHT

1. pocT 2. HOBOOOpa3oBaHHe -
BpPEOHBIN

OITyCKAaThb; TIOHMUXATh

1. HEMCIIPaBHOCTD 2. OLIMOKA B pa-

HeTlpaBUWIBHO paboTaTh

CBbILLIE

YacTb

MPOLIEHT

NPOKJIaAbIBaTh MYTh; ObITH MTHO-
HEPOM, TIIEPBOOTKPHIBATENEM

1. 3BECTHOCTS 2. peKiaMa

1. ypoBeHb; CTelNeHb 2. NTOKa3aTeb
1. oTTOpXeHue 2. OTKa3
OCTaBaThCS

1. TaK KaK (MOCKOJBKY) 2. ¢ Tex
IOp KakK

c

C Tex mop

MEePEeXUTh; BBKUTD )
Coequnennsie IllTatel AMepuki
(ClIA)

HO; OJTHAKO, XOTSl

I11. Beryqure crienyromye cIOBOCOYETAHMA:

heart grafting nepecaaka cepaua

to give birth to pOIUTD ‘

the one-year survival rate  nokaszatenp BBDKMBaEMOCTH B TEYEHHUE roja

during the past months 3a MpouIeaUIve MECALBI

to exceed 50 percent npeBbiiats 50%

to prevent rejection of [pEAYNPEAUTh OTTOPXKEHUE HOBOTO OpraHa
the new organ

to be harmful to OBITh BpEeQHBIM IS

to give a chance of IaThb BO3MOXHOCTb

bile duct JKEJTYHBIN TMPOTOK

IV. HazoBure 4 GpopMbI CIIENYIOLLHX [1ar0I0B:
to give, to take, to have, to know, to transplant, to survive, to
exceed, to live, to do, to show, to improve, to lower.
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V. Onpenenwure 4acTh pevH CIeAYIOLINX CIIOB:

operation, transplant, transplanted, transplantation, sensation,
sensational, public, publicity, difficulty, activity, harmful, harmless,
structure.

VI. Jlatite ¢popMbl MHOXECTBEHHOrO YHCIa OT CNEAYIOMIMX CVILE-
CTBUTEIBHBIX:

child, dose, focus, duct, pioneer, malformation, chance, patient,
graft, datum, survival, analysis, man, woman.

VII. Onpepenste 3HayeHUs CAEAYIOIIVX COB IO CXOACTBY C pyc-
CKMMU OOHOKOPHEBBIMU CIOBaMH:

transplantation, university, operation, patient, normal, informa-
tion, programme, hospital, experimental, dose, hormone, organ, in-
hibit, formation, chance, alternative, system, rehabilitation.

VI1I. IMpedukc mal- o3HayaeT «He-», «Oe3-», «1utoxoii». O6pa3syii-
TE CJIOBA C 3TUM npeUKCOM, Nepesenure UX. [1poBepbTe MPaBWILHOCTD
TEPEBOAA MO CJAOBapIo.

Model: nutrition — malnutrition

NMUATAHVE — HEJOedaHUe, HEMPABUIbHOE TTHTAHUE

formation, practice, position, occlusion, to function, to treat, adjusted.

Cxema noustua PERFECT

———

OeNCTBUE 3aKOHYEHO K OonpeacICHHOMY MOMECHTY

IonaTie BpeMeHHn
npouweauee HacTosuiee Oynyumee

pu—

JIMHUS "
BpEMCHH  MoMEHT B MOMEHT B HacToslieM MOMEHT B 6ynymeM
MpOLLIOM (Present Perfect) (Future Perfect)
(Past Perfect)
IX. Jaitte dopmy nepdekTHOro HHGUHUTHBA CAEOYIOUIUX TIIAr0I0B
U npocnpsralire 3T¥ rarossl B Present Perfect:
Model: to compare — to have compared

I have compared we have compared
you have compared you have compared
he has compared they have compared

she has compared
it has compared
to transplant, to live, to give, to consider, to survive, to exceed, to
improve, to have, to do, to complete.
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X. IlepeBenure cnepyoline NpeaIoXeHs1 HA pyCCKUI sI3bIK, 00-
pauiasi BHUMaHUe Ha 3HayeHHUe rJarosa to have (kak OCHOBHOIO ria-
roja, MOJaJILHOTO M KaK 4yacT nepdeKTHOH HpOpMBI), a 3aTEM BbI-
pasuTe YIHBJIEHHE B CBSI3M C JAHHBIMH YTBEpXIeHHsMM (OOImii
BOIIPOC):

a) 1. One patient had a normal coronary arteriogram.

2. T have a good reference book (cripaBoYHUEK).
3. He has all facilities (ycnosusi; BosmoxHoctH) for work.
4., She has 3 children.
5.The hospital has modern surgical equi pment.
6. Seven patients with successful bypass (muyHT) had severe
coronary artery lesions. .
7. Patients had liver function test.
b) 1. They had to perform the operation. Otherwise the man could
die.
2. He has to take the drug, as he has high blood pressure.
3. He has to improve the method. It is very complicated.
¢) We have analysed the data.
described the technique.
developed a new method.
given a few examples.
provided the answer to the question.
mentioned the survival rate.
considered the scope of the work.

3nadenns ciaosa since

Yacrts peun OrHowenns
IIPHYHHEbIE BPEMEHHbIE
Hapeune ¢ Tex nop
Ipepnor ¢ (noce)
Coto3 MOCKOJIBKY (TaK Kak), € Tex Mop Kak

XI. IlepeBenute, obpaiitas BHUMaHUE Ha TIEPEBOJ CJI0BA since:

1.58 years have passed since the initial description.

2. Since then a number of other substances have been isolated.

3. In summary, since beta-blockers influence a number of biologic
systems, their hypotensive effect usually is the result of a number of
effects.

4. Since their report, numerous studies have shown a relation between
coronary-artery diseases and HDL cholesterol.
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5. Since these qualities were difficult to get by other methods, gel
chromatography came rapidly into extensive use.
6. We have seen the effect many times since.

Text

LIVER TRANSPLANTS

Liver transplantation has not aroused the sensational publicity fo-
cused on heart grafting. Yet since Dr Thomas Starzl, now at the Uni-
versity of Pittsburgh, pioneered the operation 18 years ago (1963),
over 200 livers have been transplanted in the United States. One of
the Starzl’s patients has lived over 12 years after transplantation,
and two of his female ones have given birth to normal children. In a
British programme of liver transplants doctors at Addenbrook’s Hos-
pital, Cambridge, and King’s College Hospital, London, report that
the one-year survival rate during the past 21 months exceeded 50 per-
cent.

In both programmes, use of an experimental drug, cyclosporin A,
has apparently helped to improve recent survival rates and has allowed
lower doses of steroid hormones, which are given to prevent rejection of
the new organ. One must know that high doses of steroids are particular-
ly harmful to children because they inhibit growth. The treatment of
children with bile-duct malformations has been an important part of Dr
Starzl’s programme.

Although the operation remains very difficult, liver transplantation
gives a chance of excellent rehabilitation for patients who have no treat-
ment alternatives.

Exercises

Ex. 1. OTBeTbTE Ha BONPOCHL:

1. Has liver transplantation aroused publicity?

2. Who pioneered liver grafting (transplantation)? When?

3. What is the liver transplantation survival rate?

4. What has apparently helped to improve survival rates in both
programmes?

5. Why are steroid hormones given after liver transplant
operations?

6. Why are steroids particularly harmful to children?
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7. What has been an important part of Dr Starzl’s programme?

8. Whom is the operation aimed at?

9. Does the operation still remain very difficult? Why?

10. What has happened in the field of liver grafting since the first

publication of the paper?

11. What is the situation like in the field of liver grafting

(transplantation) in our country?

Ex. 2. Kak crielHalucT JaifTe pa3sBepHyThiE OTBETDI, HCIIOJIb3YS CO-

fo3b! although u because:

1. Do you consider liver transplantation important?

2. Why is liver transplantation extremely difficult?

3. Why are steroid hormones given in liver transplantation?
4. Why should liver transplantation be performed?

Ex. 3. Kpatko niepenaiite conepXaHue TEKCTa Ha PYCCKOM S3bIKE.

Ex. 4.
a) BeipazuTe cOMHEeHME B YTBEpXAeHUH (OOLIMI BOIpOC).
b) OTBeThTE OTPHULIATEIBHO Ha BOIIPOC.

Model: I’ve begun the work.
a) Have you really begun the work?
b) And you? — No, I have not begun the work.

. ’'ve completed the analysis.

. I’ve examined 500 samples.

. I’ve made great progress.

. I've developed a new method.

. P've covered the subject in the paper.

. ’ve listed all the components.

. I’ve eliminated all possible difficulties.
. I’ve suggested a new approach.

OO 1N B LN =

Ex. 5. Ilpourute ciemyiomue NpeijioXXeHUSI U CKaXHUTE, YTO BbI

TOJIBKO YTO CHCJIAJIK TO XK€ CaMoe€!
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Model: Dr Smith examined the patient last week.
— D’ve just examined the patient (him).

1. I rejected the idea long ago.

2. He considered the operation.

3. They detected few symptoms of the infection.
4. Doctors used the experimental drug.

5. Researchers improved the technique last year.



Ex. 6. Ilepesenure cienyioiue npeanoxeHus, obpalas BHUMaHHE
Ha nepeBon J1aroia to have:

I. Dr S. et al.* have established that four liver function tests are a
useful screen for the presence of bile stones (choledocholithiasis) in
a population of patients with cholecystitis. Of 195 patients studied, 22
had bile duct stones.

2. I have not been able to find a correlation with the data.

3. Two patients had liver insufficiency.

4.We have seen hypotension from nifedipine. Nifedipine rarely
causes hypotension when used alone Nifedipine has a marked effect
in the severely hypertensive patients but little effect in normotensive
individuals.

5. Other investigators have confirmed our results.

6. He had a 15-year history of diabetes mellitus and a 30-year
history of smoking 20 cigarettes per day.

7. 1t has been shown that coronary spasm can be induced by
exercise.

8. The physician has to rely on medical history.

9. Rabbit heart mitochondria had an electron transport.

10. Success has been obtained by this approach.

11. The diagnosis made by the local pathologist had to be
confirmed by a panel (group) of five pathologists.

12. The treatment of the disease must be repeated systematically
over the period of 6 months.

13.The lab surgical equi pment has to be modernized.

* et al — et allii — and others — v npyrue

Ex. 7. IlepeBenuTe Ha pycckuit a3bIK, oOpainiass BHUMaHue Ha
Present Perfect:

1. Numerous trends have been described in heart disease mortality
and morbidity and in the use of cardiac diagnostic and surgical
services since 1968.

2. Pacemaker insertion rates have increased since 1970.

3. The growth of coronary angiography over the past two decades
has increased information on anatomic anomalies of coronary
circulation.

4. In this article the possible disadvantages of the approaches have
been examined in a large series of liver transplantations.

5. Objective measurements have convincingly proved the
hypothesis.

6. This hypothesis has attracted many followers.

7. A part of the results has been published as conference reports.

8. We have concentrated our interest on the study of angina at
rest.
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Ex. 8. Ilepesenure ¢ pycCKOro si3blka Ha aHIJIMMCKHIA:
1. bonenu 11 BbI 3TO O60NE3HBIO paHblile?

2. OxBaTH] JIM OH JaHHbIA BOrTpoc?

3. XopolLlo JIK OH [IPOAEMOHCTPUPOBAJI MTOJTyYeHHbIE JaHHbIE?
4. PacCcMOTpeJIH JIK BBl 3TH BHIBOIbI?

5. Yunu Jiu BbI TPYZHOCTD MpobieMbl?

6. CpaBHWIM JIM 3TH cepun’?

7. UccnegoBanu JIM OHK 3TOT MeTon?

8. YcraHOBNEHO, YTO 3TOT METOA 3¢ HEKTUBHBIN.

9. IMoaydwnu M BH TAKHE X€ pe3y/IbTaThl?

10. ITomomio nu eit 310 JiekapCTBO?

11. — Beiyuwnu v Bbl aHTIMiickuid? — Hert ewne.

12. Y Bac xopolluii CripaBOYHHK?

13. Hayanu it Bbl HOBBII 3KCTIEPUMEHT?

14. Mn mokasanu, YTo 3Ta T'MIIOTE3a NpaBUIIbHA.

15. B cTaTbe MBI pacCMOTPEJIM psil CJIOXHBIX BOPOCOB.
16. MBI 3aKOHYWIH 2KCTIEPUMEHTANBHYIO YacTb paGoThl.
17. Mp1 0OHapyXWIH, YTO STOT NpeliapaT BpeleH.

18. Mp1 nipuo6pesin 600k ONbIT.

Ex. 9. OTBeTETe Ha CIIeqYIOIINXE BOTIPOCHI:

1. What problem are you interested in?

2. Are you interested in biochemistry?

3. Who is interested in immunology?

4. Have you ever taken part in European conferences?

5. What problems have you dealt with?

6. Have you ever treated pneumonia?

7. Have you noted any signs of improvement in the patient’s
condition?

8. Have you ever diagnosed a tumour in your patients?

9. Have you come across a useful paper in the copy of the American
Journal of Surgery?

10. Have you published your findings?

11. Have you ever taken part in medical conferences?

12. Have you completed your experiment?

13. Have you ever performed an operation?

14. Have you confirmed the hypothesis?

Free Reading

SURGERY

Treatment of injuries or diseases by operative techniques is the
subject of surgery.
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The surgeon has always been an integral part of medical science. Early
medical texts are devoted chiefly to records of surgical cases. Strangely,
however, the great advances in surgery have been dependent on medical
discoveries in other fields. These advances include the discovery of ether
anaesthesia by Morton and Long in 1847; the discovery of the principle
of antisepsis by Joseph Lister in 1865—87, and the application of rubber
gloves introduced by Halstead. The use of blood transfusion, the control
of fluid in the body and the use of drugs for various symptoms have also
aided success in surgery.

Not many years have passed since the time when few surgeons dared
to invade the interior of the abdomen.

Today every portion of the human body has been invaded
successfully. The surgery of today is called physiological surgery and is
aimed at restoring (BoccraHoBneHue) normal function of various organs
and tissues when these functions have failed.
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YPOK 15
(Lesson Fifteen)

1. Bpems Past Perfect (c. 276, 278)

2. beccoro3Hble NTPUAATOYHbBIE OIpPeAENUTENbHbIE TTPEMIJIOXEHUS
(Attributive Clauses) (c. 326)

3. HeonpeneneHunie MmectoumeHus: (Impersonal Pronouns) some,
any, no (c. 251)

I. IIpoutuTte crneayiouive CJioBa Ha NMpaBU/ia YTEHUS:

short, history, people, count, syste matic, im “portant, pa’thology,
ar ‘thritis, in’clude, least, de ‘scribe, culture, later, at tention, pure,
ex panded, tissue.

IL. ITpouyruTe HOBbIE C/TOBA 3a MPEMNOAABATENIEM M BbIYYUTE MUX 3HAYE-

HUS:

1. appearance n [2 pi(a)rans] [TOSIBJIEHUE

2. attention n [s tenf(a)n] BHHMaHMe

3. behaviour n [br “hervja) noBeJieHUE

4. conclusion n [kan “klu:z(9)n] 3aKJII0OYEHHE, BHIBOJL

5. count v [kavunt] CYMTATH; IPUHUMATH B pacyer

6. (un)determined [(an)di’tsmind] . (He)peuruTenbHbli 2. (He)onpe-
adj . BeNEeHHbI

7. direction n [d1"rekf(o)n] HalpaBjieHue

8. equip v {1 kwip] 000pynoBaTh; OCHALLATD

9. expand v [1k “spaend]| pacluMpsiTh

10. house v {havz] MOMEILATh; BMEILATh

11. ignorance n [ “ignoarans] HE3HAHUE, HEOCBENOMIIEHHOCTh

12. initiate v [1” nifiert] HaYMHAaThb

13. joint n [dzoInt] cycTaB

14. jubilee n [ dzu:bili:] 106uneit

15. occasion # [3'kerz(9)n] cyvai

16. rather adv [ ra:09] BEpHee, cKopee

17. short adj [Ja:t] KOPOTKH

18. slow v [slav] 3aMeULITh

19. staff n [sta:f] LUTAT; MepcoHa

20. tissue n ["trfu:, “tisjui] TKaHb

21. workshopn [ waikfop] macrepckasi

22. write v [rait] MUCaTh

write — wrote [raut] — written | ‘ritn] — writing [ “raitip]
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II1. Beiyuute creayiolime CAOBOCOYETAHMS:

on the occasion

rather than

to make an investigation
as yet

to come to the conclusion
prolonged studies

under the name

to name for/after

at least

pioneer work

later on

to give up

the rest (of)

to concentrate attention (on)

to initiate a research

at present

animal house

it is the people that count
cleaning staff

to result in

to result from

o C/IyYyaro
CKOpee 4eM; a He

TIPOBONMUTDH MUCC/IEIOBaHUE

I1O CUX 1Oop

NpUATH K 33KJTIOYEHUIO

JNUTEIIbHBIE UCCAENOBaHUS

To/l Ha3BaHHUEM

Ha3bIBaTh B YECTb/IIO MMEHH

110 KpaiiHeid mepe

iepBasi pabora (B onpeneaeHHON ob1ac-
TH)

No3aHee, No3xe

MpeKpaniarb, OTKa3bIBaTLCSl OT
OCTa/IbHOE, OCTaTOK

COCpenoTOYNUTh (CKOHLIEHTPUPOBATD)
BHUMAaHHe (Ha)

Hayarb Hay4YyHOE MCClelOBaHHe

B HACTOsILLEE BpeMsl

BUBapHii

UMEHHO JIIOAW YYUTBIBAIOTCS
yoopIiuuku

NMPpUBOOUTE K :.
BbITEKATb U3

IV. OHPCJICHMTC 4acTb peYy CJICAYIOILUX CJIOB U NEPEBEAUTEC UX:

N OO IAWN PN —

. science, scientist, scientific, scientifically

. system, systematic, systematize, systematically

. important, unimportant, importance

. pathology, pathologic(al), pathologist

. physiology, physiological(ly), physiologist

. to initiate, initiation, initiator, initial(ly), initiative
. to direct, direction, (in)direct, director, directly

. technique, technical(ly), technician

. to determine, (un)determined, determination

V. Ilpourure ¥ nepeBegure CAeAyIOLIME NIPENNOXKEHUS. 3aMEHUTE
MECTOMMEHHS any, No ¥ UX NPOM3BOLHbIe Ha some. [lepeBenuTe HOBLIE

NpeIOXKEHHUS,
1. In any case.
2. He gave me no books.

3. Give me anything to read.
4. Anything he says is of importance.
5. Anything she does is of no interest.
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6. Any paper in the journal is important to us.

Ol'lpelleJIHTeJleble NPHAATOYHBIC NPEAJIOKCHHA BBOAATCA
CaenyriiiMi OTHOCHTEIbHBIMH MECTOMMEHHAMM:

Subject Persons Things
that
who which
Object whom which
Possessive whose whose, of which

VI. lNepepeaute crenyrolne IpeaioKeHHUs:

1. Some laboratories have animal houses which house many mice,
rats and dogs.

2. Prof S. was a researcher who had made observations of living cells
in culture.

3. They give us no reason why this method was not used.

4. This problem is discussed in Chapter 3 where the subject is
examined.

5. We met Dr N. whose papers had been read.

6. Researchers used the treatment that had not been used yet.

7. That was a story of a systematic investigation Doctor S. had carried
on.

_8. The method of Dr S. which always counts gives good results.

VII. HazoBure 4 opMbI CEAYIOIMX TAFOJIOB;
to write, to make, to show, to give, to come, to have, to know.

Text

THE STRANGEWAYS RESEARCH LABORATORY. CAMBRIDGE

This short history of the Strangeways Research Laboratory has been
written on the occasion of the Fiftieth Jubilee. This story illustrates the
thesis so well known by everybody in science that it is the people rather
than any laboratory which count.

The idea of Dr Strangeways was “to make a systematic investiga-
tion of some important diseases the pathology and treatment of which
are as yet undetermined.” He had come to the conclusion that re-
search on rheumatoid arthritis was slowed by ignorance about physi-
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ology of the cells of the joints. Prolonged clinical and pathological
studies had shown that some forms of arthritis were included under
that name and at least seven pathological types were described. Some
observations on the appearance and behaviour of living cells in cul-
ture were made by Strangeways in his pioneer work in the early
twenties. Later on, he gave up his clinical research on rheumatoid
arthritis and the rest of his life he concentrated his attention on the
cell biology. The pure research that he had initiated was expanded in
many directions.

The Laboratory houses twenty-five to thirty research workers and
thirty-two members of the technical, office and cleaning staffs as well as
amodern workshop and animal house. The Laboratory has equipped
some laboratories for tissue culture, histology, electromicroscopy, bio-
chemistry and radiology.

Exercises

Ex. 1. OtrBeThTE Ha BOIMPOCH!:

1. Why was the history of the Strangeways Research Laboratory
written?

2. What thesis is well-known in science?

3. What conclusion did Strangeways come to?

4. How many pathological types of arthritis were described?

5. When was Strangeways’s work done?

6. What problem did Strangeways concentrate his attention on?

Ex. 2. Kparko nepenaiite cojiepXaHue TEKCTA HA PYCCKOM SI3bIKE.

Ex. 3. Bripasure Hecornacue ¢ BbICKa3aHHBIMM CYX/IeHUAMH:
Model: A. The research is finished.

B. It is not so. The research is not finished yet.

B. You are not right. It is not finished yet.

1. It is the laboratory rather than people that counts.
~ 2. The idea of Strangeways was to investigate some well-known

diseases.

3. Only one form of arthritis is known under that name.

4. Dr S. was not a pioneer in the field of clinical research on
rheumatoid arthritis.

5. Up to the end of his life Dr Strangeways concentrated his
attention on clinical research.
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Ex. 4. [lepeBenurte Ha pyccKuil 131K, o6palas BHHMaHue Ha ¢op-
My rinarona B Present u Past Perfect:

1. Some scientists had worked in the laboratory before they started
their work at the University.

2. Prof L. gave lectures at the Institute of Medical Sciences after she
had visited Strangeways Laboratory.

3. The aim of the report has been to give a review of the scientific
work.

4. Dr N. studied in detail some enzymes that he had isolated.

5. They discovered some effect of pH that had been missed by other
workers.

6. The use of this procedure has resulted in the discovery of some
previously unknown enzymes.

7. One of the enzymes had not previously been named and they
called it cathepsin G.

8. This finding suggested that some of the cells had been examined
before.

9. It is interesting to note that both heart and kidney have been
examined.

10. Control studies that had been used didn’t show the same results.

11. It is necessary to mention the work of technical staff, some of
them had worked at the laboratory all their lives.

12. The patients had been told that they were at the hospital not only
for treatment but for research as well.

13. Shortly after the hospital had been opened it was visited by many
doctors.

14. Dr N. examined some 100 patients whose cases he had followed.

15. A booklet with the history of the Laboratory was published and
this started the series of annual reports which have been maintained
since.

Ex. 5. IlepeBenure Ha pyccKuit A3blK, o6paias BHUMaHHE Ha MeC-
TOMMEHHS Some, any, no:

1. No support for this statement was presented.

2. No disorder was found on examination.

3. No complications have been noted.

4. When the hospital was opened it was visited by some American
doctors.

5. Their patients had no haemorrhage.

6. Dr M. had no permission to examine some patients. .

7. 1 have seen many patients in the hospital. Some of them are
children.

8. Some agents are harmful. Don’t take any.

9. We know no other laboratory in which so much work was done.
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. 10. No alterations in hemodynamics were noted in a majority of these
patients.
11. You know some doctors in the hospital. Speak to any of them.
12. Take any paper and read it. Everything is interesting.
13. None of these drugs has yet been tested for their effects on man.
14. None of the hybrid viruses were temperature sensitive.
15. Nobody had myocardial infarction or died during follow-up
study.

Ex. 6. IlepeBenure cnenyioliue npemioxenus, obpatlas BHUMaHUE
Ha 6eCCOI03HbIE IPUNATOUYHBIE ONPEeNETUTEbHbIE MTPELTOXKEHUS:
. What method was useful to the problem Dr S. studied?
. The journal gives some methods the researchers follow.
. The system is controlled in experiments the investigators make.
. The research this work is relevant to includes some diseases.
. The patients knew of the medicine they were given.
. He examined patients in the room he works in.
. It was decided to carry out the research in the field Dr S. was one
of the pioneers. .
8.Dr N.got for the laboratory he organized some new equipment.
9. In no patients the surgeons had operated on the complications
developed.
10. The effects they have tested were beneficial.
11. The association we studied was also clear from the data.

N AN AN —

Ex. 7. lepeBenure Ha aHIMUMCKUI SI3BIK, UCMIOJIB3YSI MECTOMMEHUSA
some, any, no:

1. YueHbi## CKOHIEHTPUPOBA CBOE BHUMAHHUE Ha HEKOTOPBIX IpOo-
bnemax.

2. Ceityac n1abopaTopus UMeeT HECKOJNILKQ COBPEMEHHBIX NMpUbo-
pOB.

3. HukTo euwle He MoxXeT u3neuuTh 370 3abonesanue (CITHUI —
AIDS). _

4. Takoe uccjienoBaHUE NTOMOrA€ET BbIIBUTh HEKOTOPLIE POPMBI
paka.

5. Bpauu pa3paboTaiv HECKONBKO TUAIHOCTUYECKUX METOIOB.

6. — K kakoMy 3axJIIOYEHUIO Bbl NIPULLIK? — §] He npuwies HU K
KakKoMYy 3aKJIIOYEHHIO.

7. 1 npoyHTaN HECKOJBKO CTaTEi Nno 3TOM TeMe. Bol MoXxeTe B34Th
JI00VI0 U3 HUX.

8. JI1060it Bpay MOXET cieaTh TAKON aHATU3.

9. — Brl yxe onyb6nuxkoBanu YTo-HuOyas? — [la, s Hanucan u yxe
onyonukrraT HECKOJILKO CTATEH.



Ex. 8. OTBeThbTe Ha CJICAYIOIME BOMPOCHI:

1. Do you know the history of your laboratory? When was it
organized? .

2. Does your lab carry out investigation of any diseases?

3. How many research workers and technical staff does your lab
have?

4. Does your Institute have an animal house?

5. Who is your Institute named for (after)?

Free Reading

DABUR SHILAJIT

Capsules

Shilajit is a complex mixture of organic compounds both of vegetable
and animal origin. It contains iron, calcium magnesia, phosphorus,
iodine, sodium, tannic acid and some other acids, some alkaloids and
glycosides besides the organic compounds like hormones, enzymes and
vitamins etc.

Indication: The medical and therapeutic properties of Shilajit, the
exudate from rocks during hot weather, have been recognized for
centuries. It is recommended as a general tonic for a wide range of
common ailments, anaemia, inflammation, excess fat, enlargement of
liver and spleen, renal diseases and digestive disorders etc.

How Shilajit acts: As a general tonic. It is especially effective against
anaemia.

Dosage: Two capsules twice a day, preferable with milk. The capsules
may be taken with very light vinegar in case of stomach or digestive
problems.

Each capsule contains. Extract of 500 mg of raw Shilajit.

Contraindication: Though otherwise completely safe, Shilajit
increases the quantity of urea. Therefore it should not be given in uric
acid calculus.

Note: Dabur’s Shilajit capsules contain Shilajit which has been
hygienically and scientifically extracted and purified.



YPOK 16
(Lesson Sixteen)

1. IlpunarouyHsie obcTOSATENBCTBEHHBIE MpeMnoxeHua (Adverbial

Clauses) (c. 327).
Coro3bl:
BpEMEHH:

when, while, as, after, before, till, until,

since, as soon as

MecCTa: where
o0pasza JeWCTBUA:  as
Uuenu:

MPUYUHBL:
YCTYIUTENBHBIE:

so that, in order to
because, since, as, for
in spite of, despite, though, although

2. BoiesieHue (ycuaeHKe) OTAENbHEIX YWIEHOB IMpeanoXeHUA: Ia-
rona to do u KOoHCTpyKuus it is...that.

3. CydbduKc cylieCTBUTEABHBIX (1): -ness;

npedukchl: post- (pre-), re-, extra-, dis-.

1. IlpoutuTe cnenyoiye cioBa Ha paBUIa YTEHHUS:

re ‘member, victim, died, sur’vivor, “suffered, de’gree, noticed,
pain, weakness, en’dured, re’turned, famous, “finally, de’cade,
de’pendent, crutches, crippling, clear, former, strength, re’curring.

I1. IIpouTuTe HOBLIE C/IOBa 3a MpPENOAaBaTENAEM W BHIYUHTE UX 3HA-

YeHMA:
1. about adv [a’baut]
2. aftereffect n [ aft(ao)rifekt]
3. approximately adv [2’proksimutli]
4. clear adj [kl19]
5. common adj [ "’komon]
6. cope (with) v [kaup]
7. country n [ “kantri]
8.cripplen [ “krip(a)l]
cri ppling p.p.
9. crutch n [kratf]
10. decade n [d1”kerd]
11. degree n [d1’gri]
12. depend (on) v [di’pend]

13. diagnose v
14. die v

[ dalagnavuz]
[dar)]

(31.) NpUGIU3UTEBHO
MOCJIEACTBUE

IMpUOAU3UTENLHO

SICHBIH, OYE€BHUIHBIA

1. o6LIMit 2. OGLIYHBIA; PaCIIPOCT-
paHEeHHBIA

CIpABJISITLCA ¢

1. ctpana 2. cenpcKasi MECTHOCTh
KajleKa, HHBaJIU]

Kaznevalum

KOCTbL1b

JIECATIIETHE

CTereHb

3aBucers (0T)

CTaBUTb AUArHo3s

yMUpaThb



15. disorder n [dis o:da]

16. endure v [in’djus]

17. enough adv [1"naf]

18. extraordinary adj [1k “stro:d(a)n(a)ri]
19. famous adj [’ fermas]

20. finally adv [’ fam(a)li]

21. former adj [ forma)

22. frequently adv [’ frikwanth]
23. Georgia [ dBo:di0]
24. imagine v 1" madsin]
25. muscle n [masl]

26. pain n [pemn]

27. paralysis n [pa’raelsis]
28. reason n [“ri:z(a)n]
29. recover v [r1"kava]

30. recur v [r1”k3:]

31. rehabilitation n [, ri:abil “terf(a)n]
32. remember v [r1’memba]

33. return v [r1"t3:n]
34. spend v [spend]
(spent, spent)  [spent]
35. stay v [ster]
36. strain n [strein]
37. strength n [stren®, strenO]
38. suffer v [ “safa]
39. survivor n [s3"vaivs]
40. think v [O1nk]
(thought, thought) [0a:t]
41. victim n [ viktim]
42. ward n [wad]

43. weakness n ["wiknis]
44. wheelchairn [ wiiltfes]

1. He3mOopOBbe 2. HApPYIUEHHE,
pacCTpoicTBO :
TepreThb, BBIHOCUTD

JIOCTaTOYHO

HEOOBIYHBIH; Ype3BblYaiHbINA
3HAMEHUTHIA

OKOHYATe/IbHO, B KOHIIE KOH-
OB

NMpeXHUH, ObIBILIHH

4acTo; OObIYHO

(30.) wrar Ixopoxus (B CIIIA)
NpeaCTaBUTL cede; BOOOPA3UTH
MBbIILIa

6o

napammy

MpHUYNHA

1. BBI3OOpaBNMBaTh 2. BOCCTAHAB-
JIUBATh

BO3BpAILATHCsl, [TOBTOPSITHCSE
peabGWIUTaLvst

MOMHHUTB; BCIOMUHATb
BO3BpAILATLCS

1. TpaTuThb 2. NPOBOAUTH BpEMS

OCTaBaTbCs
1. HanpsDKEHKE 2. 1rTaMM
cuna

cTpanath

OCTaBIUMMCS B XXMBBIX
JIYMaTh

XepTBa
6oabHHYHAA anara
¢cnaboCTh

HHBAJIMIHOE KPECHO

45. while conj [wail] B TO BpeMs Kak; I10Ka
II1. BeiyuuTe crenymomme CIOBOCOYETAHUS
the development of a vaccine CO3JaHKE BAKIIMHLI
about (some) 10 years ago npubausuTensHo (okoso) 10 ner
TOMY Ha3zal
until recently N0 HEAaBHHX 110D
it became clear CTAJIO SICHO (OYEBUIHO)
physical disorder _ dusnyeckuit nedexr
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former patients ObiBIIME GONBHBIE

healthy people 30pOBbie (JIIOAH)

for this reason IO 3TOH NMpHYHHE

the former...the latter TEPBbIi... MOCAETHUNA (U3 YIIOMSIHY-
ThIX)

recurring symptoms PELMIUBHPYIOLIHE CHMIITOMBI

IV. HasoBure 4 hpopMbl Cenyronimx r1aroios:
to spend, to die, to re’cover, to be 'come, to be’gin, to think, to
stay, to learn.

V. Onpenenure 4acTb peYH CACAYIOLIMX CJIOB U [IEPEBENUTE HX:
pain, painful, painless

depend, dependant, dependence

effect, effective, effectiveness, aftereffect

order, disorder

to cover, recover, recovery

frequent, frequently, frequency

differ, difference, different

interest, interestingly, interested

V1. Ileperenure creaymoomme npeaioXeHus, obpauiass BHUMaHHe Ha
¢N0BO 100 (Nepel NpuiIaraTebHHIM — «CAUIHKOM», B KOHLIE IMpeIOXe-
HMSI — <«TaKXe»):

. They noticed the work of the technical staff too.

. This paper is too short.

. He began to make investigations on virus diseases too.

. Students visit hospitals and obtain permission to examine patients

g
o’ v AW

. The hospital was too small; only some wards were in use.

. They know no other laboratory in which work is done at too small
cost
. It was too early to give in account of the work of the lab.
. The results of these experiments are too complex.

VII. Tepepeaure creayiolue MpemIoXeHs:

1. The research could be carried out in a hospital where many patients
were treated.

2. The Academy of Medical Sciences was established in 1944 in order
to create a centre of medical science.

3. In spite of a great number of studies the work has not been finished
vet.

4. In order to make some experiments one has to know the methods
well.
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5. This method of tissue culture is useful since it can differentiate
_the origin of the tissue.

6. Normal function may sometimes be restored when it is
disordered.

7. Because of the use of computers significant new information is
obtained.

8. This new book has been revised since the publication of the first
edition.

9. In the past the relief of postoperative pain did not play an
important part in the management of the patient after the operation
had been performed.

10. Because of the content the book is to be recommended as
important for both clinicians and scientists.

11. The book is to be recommended to medical students as it deals
with some useful data.

12. As with previous studies, the present work provides a sound
basis for those who are concerned with human disorders.

13. The paper is a good introduction to the subject as it has a large
number of figures.

14. Since specific plans are suggested for the observation of
affected muscles, patients with such disorders can be treated.

VIII. IlepeBenure ciaemylouue npeanoxeHus, oopaiasd BHUMaHHE
Ha CriocoOb! BolaeieHUst (YCUIEHUS):

a) OTAENIbHBIX YIECHOB IMPENNIOXKEHUS, KpOMe Iarona

It is...that (which, who, when, where) — sTa KoHCcTpyKUUS nepe-
BOJUTCSt OTHUM CJIOBOM: «<HMEHHO», «TOJILKO», «3TO»;

6) rnarona (kpoMe rnaroJsia to be ¥ MOJanbHLIX IIarojios).

Fnaron to do + cMbIcn0BO# rnaron B yrBEpAUTENLHOM NPENIO-
XeHUH IepeBOUTCH CIOBAMU «IeHCTBUTENLHO», «(PaKTUYECKU», «Ha
CaMoM Jiefier.

1. It is this study of the nervous system that requires a number of
histological techniques.

2. It is during cellular division that DNA is reproduced.

3. It was with the help of metallic salts that it was possible to
study certain tissue.

4. It is this text which presents an integrated approach to the
traditional diagnostic methods.

5. It is from a plant that aspirin got its name (spirea plant).

6. When the heart rate is increased, it is the diastolic phase in
particular which is shortened.

7. The changes do occur during cell activity.

8. The work does provide a source of information on these two
relatively new methods.
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9. Research shows that aspirin really does inhibit release of
platelets.

10. We cannot exclude that the few residual macrophages do play a
role in our experiment model.

11. The stroke volume does increase during exertion.

12. The finding that this substance does have an inhibitory effect
was significant.

13. Giucose tolerance does deteriorate with age.

14.R.et al.did demonstrate increase in High Density Lipopro-
teins (HDL).

15. Few fibres do contain fat cells.

Text

THE POLIO ECHO

Rosalind Raggans can still remember the ward in a hospital where
she spent three months as a victim of the 1944 polio epidemic. Of
600,000 Americans who were infected by the poliomyelitis virus in
this country before the development of vaccines for the disease in the
1950s, about 10% died while many of the survivors, like Raggans,
suffered some degree of paralysis.

About 10 years ago, she noticed that the pain and weakness she
had endured as a polio victim returned. She visited the Roosevelt Warm
Spring Institute for Rehabilitation in Georgia, named for the famous
polio victim, President Franklin D. Roosevelt.

There doctors finally diagnosed her problem. People who decades
ago recovered enough now become dependent on their crutches and
wheelchairs again.

Until recently, doctors frequently thought that these postpolio
victims imagined their problems. But as muscles affected failed to work
again many people began to experience the same crippling aftereffects;
it became clear that PPMA (Postpoliomyelitis muscular atrophy)
was a physical disorder common to approximately 15% to 20% of
former polio patients.

Many polio survivors function at 50% of their muscle strength
whereas healthy people stay under 20%. For this reason, the nerve
cells of postpolio patients are subjected to extraordinary strain.

In rehabilitation clinics patients learn how to cope with their
recurring symptoms.
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Exercises

Ex. 1. OTBeTbTe Ha BOIPOCHL:

1. What were Americans infected by in 1944?

2. When was the vaccine for poliomyelitis developed?

3. How many former polio patients began to experience the
aftereffects?

4. Where do former patients learn to cope with their disease?

Ex. 2. KpatKo nepenaifte conepxaHHe TEKCTa (Ha PYCCKOM $I3bIKE).

Ex. 3. Ipennonoxure, YTO Bbl HE PAaCCABILLANM Hayano npeaioxe-
HUs. 3agaitTe BONpPOC IO MOAENH:
Model: A. Rosalind remembered the ward in the hospital.
B. Sorry? (Pardon?) Who remembered the ward in the
hospital?
A. Rosalind did. (Rosalind.)

1. Americans were infected by poliomyelitis virus.

2. The patient noticed that the pain returned.

3. President Roosevelt was the famous polio victim.

4. Many people became dependent on their crutches again.
5. Muscles were affected by polio.

6. Nerve cells are subjected to strain.

Ex. 4. Brickaxure cyXaeHMe, [IPOTUBONONOXHOE JaHHOMY:
Model. A. Rosalind doesn’t remember the time when she was a
victim of polio epidemics.
B. No, I think you are mistaken. She remembers this time
well. (She does remember the time.)

1. No Americans were infected by polio virus.

2. Vaccines for polio were not developed in the 1950s.
3. Pain and weakness didn’t return to polio victims.

4. Doctors couldn’t diagnose the patient’s problems.

5. Muscles began to work again.

6. Patients are not treated in rehabilitation clinics.

Ex. 5. Tpanchopmupyiite cnenyromnme npenoxeHus, oopaliasi BHU-
MaHHE Ha TO, YTO B OTPUIATEbHBIX IPELIOKEHUAX BMECTO 100 CO 3Ha-
YEHUEM «TOXe» yrioTpebisieTcs: Hapeuue either:

Model:  Jim knows English. (Hellen). Hellen knows English too.

Jim doesn’t know German. (Hellen). Hellen doesn’t know
German either.
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1. They can’t translate English papers. (We)

2. I remember the hospital and its doctors well. (Some patients)

3. Many Americans survived from polio. (Many Russians)

4, Patients didn’t notice pain and weakness. (Rosalind)

5. Muscles were affected by polio virus. (Cells)

6. Students don’t know the history of Srangeways laboratory. (Many
biologists)

7. We haven’t got the last issue of the journal. (They)

Ex. 6. Tleperenute cienyolue NpeioXeHuss Ha aHIITHACKHI
SI3BIK:

1. Koraa s npuiiina B GOAbHHULLY, S HE HalllJIa CBOETo Bpaya.

2. Jfo co3naHuMst BAKLIIMHBI [POTUB NOATHOMHENHTA B CTpaHe MHOTO
nofieid ObUIO 3apakeHO BUPYCOM TMOTHOMHENUTA.

3. HeckosnbKo gecsaTHIeTHIN TOMY Ha3aJl JIIOOH TOXe CTPajgalu OT
BHPYCHBIX 3a605eBaHMiA.

4. Korzaa y 310 XeHUIMHEBI MOSIBUWIHCH 60/b U cAabocTb, ee Moasep-
/11 00CNeIOBAHUIO.

5. DTOT YeN0BeK HE BBDKMI ITOC/IE ONEPALUH.

6. — B yecTb Koro Ha3BaH Bail HHCTUTYT? — OH Ha3BaH UMeHeM
3HaMeHHTOro xupypra bakysepa.

7. HeCKOJIbKO Y€JIOBEK YMEDPIH OT SNMAEMHH IPHIINA HECMOTPS Ha
BaKLMHALHIO.

8. Bpauu HakKoHer nepeBesy 3Toro 60JALHOI0 B peabMIMTALIMOHHYIO
nanuary.

9. BonbHas ere He BHI3AOPOBENa 1 BCE ellle HAXOOUTCst B OOJIbHHULIE,
r7ie OHA NMpoBeJia OKOJIO MeCsLa.

10. XoTs MBI ¥ YYMIUCH B OMHOM WHCTHTYTE, 5 HE 3HAJIA 3TOrO Ye-
JIOBEKA JIOCTATOYHO XOPOILO.

11. — Yro noenusino Ha pe3yAbTaThl Bauiero orneita? — S nymaio,
YTO XHBOTHLIE ObUIH 3apaXeHbl KAKUM-TO BUPYCOM.

12. Korza craio siCHO, 4TO KJIETKH 3apaXeHbl BUPYCOM, OIBIT OLUT
MPpOIJIEH Ha HECKONBKO JTHEMN.

13. Tak kak Bpauu NMPUIIAHK K 3aKJITIOYEHHIO, YTO OOJIbHON BBI3NIO-
poBeJi, OH BEPHYJICS K CBOEI NnpexHeil pabore.

14. — 51 He NOMHIO, YTOOHI A YHTANA 3Ty KHHUTY. — I TOXe He no-
MHIO.

15. UMeHHO B 3TOM XypHane ObUla IoMelleHa CTaTbst 0 MeToJax Jie-
YeHHs! TIOJIMOMHUEUTA.

16. BTOT Bpay AEHCTBUTENLHO CAesian OJeCTALLYIO ONepallHIo.

Ex. 7. OTBeTbTE Ha Bonpoci:l:
1. When was your Institute established (founded, organized)?
2. Who is the founder of your Institute?
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3. Who (what) is your Institute named for?
4. Do you know the history of your Institute (laboratory)?
5. What research does your Institute (department) carry out?

Free Reading

BACTERIA GUARD BACTERIA AGAINST DRUGS

Not only the disease-causing organism but neighbouring microbes
may be the source of an infection’s resistance to an antibiotic. Itzhak
Brook and colleagues at the Naval Medical Research Institute in Bethes-
da, Md.*, report that penicillin treatment against a streptococcal infec-
tion can be foiled** by other bacteria that break down the drug. In up to
25 percent of patients, penicillin treatment fails to eliminate Group A
beta haemolytic streptococci, an infection that can lead to rheumatic fe-
ver and kidney disease in patients with pharyngitis or tonsillitis. Exper-
iments on mice demonstrate that penicillin treatment is rather effective
in animals infected with streptococci alone and not in those infected
both with streptococci and strains of Bacteroides that produce an en-
zyme that inactivates penicillin. Brook has identified penicillin-resistant
Bacteroides in the tonsils of patients with recurrent tonsillitis. Other
drugs may be superior to penicillin because of effects on these “protec-
tive” microbes as well as on the streptococci.

* Md. — Maryland — Moapunenn (wrar CLIA)
** to foil — c6uBarb coO cieaa, paccTpauBarh [UIaHbl, CPHIBATHL



GO~ O\ BN

YPOK 17
(Lesson Seventeen)

1. Crenenn cpaBHeHus npunarateabHeix (The Degrees of
Comparison) (c. 255).

2. Cydduxcer

ryaronos (v): -en; ,
npunaraTe’abHbix (adj): -able (-ible).

1. IlpoyruTe caenyromue Ci10Ba Ha TpaBWiIa YTEHUA:

bring, moods, ar’thritis, di’sturb, ad mission, mental, summer,
part, stay, later, find, heat, important, increase, humid, pressure,
number, link, true, cold, added, higher, rush, harder, keep, weaker.

IL. IlpoyTHTe HOBBIE CJIOBA M BBIYYUTE MX 3HAYEHUS:

.add v

. admission n
. angry adj

. anxiety adj
. behaviour n
.blame v

. blood n

. bring v

[d]

[ad ‘muf(3)n]
[“&ngri]
[een “"zalati]
[b1 "hervja]
[bleim]
[blad]

[brin]

(brought, brought) [bra:t]

9.

10.
. cold adj

. death n

. disturb v

. emergency n

certain adj

change n

. especially adv
. extreme adj
.fallv

find v

(found, found)

. happy adj
. hard adj

.heat n

[s3:tn]

[femds]
[kould]

[de6]
[di’sta:b]
[1"m3:&(a)nsi]

[1"spef(a)li]
{1k "strizm]
(fa:1]
[faind]
[faund]

[ "haepi]
[ha:d]

fhit]

106aB/IsTh

1. rocriranu3auust 2. oNyueHre
CEpAUTBIN

TpeBora

oBeAeHUE

OOBHHATD

KpOBb

MPUHOCHUTH

1. HEKOTOpBIH 2. onpeesIeHHBIH,
HECOMHEHHBIN

H3MEHEHUE

XOJIOOHBIA

CMEPTH

1. 6ecriokouTs 2. HapyllaThb

1. 4pe3BbIYAHOE MMONOXEHHE
2. KpaifHOCTb

0COOEHHO

KpatHUH, 4pe3BblYaiHbIA
najnarb

Haxo4UTh, OGHAPYXUBATh

CYACTIUBbIA
(30.) YyCUJIEHHO
xapa, TerJio
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22. humidity »  [hju:" muditi]

23. increase n ["mkrizs]
increase v [1n"kri:s]

24, interior adj  [m "ti(a)ris]

25. keep v [ki:p]

26. late adj < [lent]
27.link v [link]

28. long adj [ton]

29. low adj {lov]

30. mental adji  [mentl]

31. mood n [mu:d]

32. psychiatric adj {,saiki atrik]
33. pump v {pamp]

34. put v {put]

35. rate n [reit]

36. restlessness n [ restlosnas]
37. rush v [raf]

38. sad adj [seed]
39.say v {se1]

40. sharply adv  [’fa:pli]
41.skinn [skin]
42.sleep n {slip]

43. sociable adj [ “saufab(a)i]
44, sunshinen  [’sanfain]
45. susceptible adj [so septib(a)l]

46. tell v [tel]

47. tend v [tend]
48. true adj [tru]

49. warm adj [wa:m]
50. weaken v ["wikan]

51, weather n ['weds]

BIAXHOCTh
YBEJIMYEHHUE; POCT
YBENNYMBATH(CS); pacTH
BHYTPEHHHI

JIepXaTh; MOAAEPXXUBaTh
MMO3JHU A

CBSI3b1BATh

JONTHHA

HHU3KHUHI

1. YMCTBEHHBII 2. MCUXMATPUYECKHIA
3. nCUXMYEeCKU

HaCTpOEHHUE
NCUXUATPHUYECKUTA
HaKayMBaThb, Ka4aTb

KJ1aCTh, IMOJOXHUTh

1. ypoBeHs 2. creneHs 3. koaddunueHT
4. cKopoCTh

6ecrnokKoicTBO

YCTPEMJISIThCS

TPYCTHBII

TOBOPHUTH; CKa3aThb YTO-J1.
pe3Ko

KoXa

COH

OOIMTEIbHBIR

(Apxuit) COMHEYHBIH CBET
BOCITPUMMYMBLIA

CKa3aTh, pacckas3aTb KOMY-JI.
HMETh TEHIEHLIMIO
HaCTOALIMIA

TeTUIbIA

0OCNabnATh

rorojaa

L. Boiyuure ciemyloLIne CJIOBOCOYETAHUS:

to affect health

heart disorder

an important factor

an admission to a hospital
a number of problems

in a lesser degree

death rate

heart attack

weather conditions
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communicable diseases HHbEKUHOHHBIE 6ONE3HN

the body’s resistance COTPOTUBIIIEMOCTb OpraHn3Ma

research laboratory Hay4yHO-HMCCIiefoBaTeNbcKasl JabopaTo-
pust

well above 3HAYMUTEIBHO BBILIE

IV. Boiyurre 4 GopMbl CHEAYIOLIYX [IATONOB;

to bring — brought — brought — bringing — npuHOCUTH

to know — knew — known — knowing — 3HaTb

to find — found — found — finding — HaxomuTh

to go - went — gone — going — XOIMUTb, UATH

to fall — fell — fallen — falling — napars

to put — put — put — putting — KJIacTb

to keep — kept — kept — keeping — nepxartsb

to say — said — said — saying — ckasaTb 4TO-JI.

to tell — told — told — telling — cka3aTb KoMy-J., pacckasarb

V. OGpa3syiiTe CTeNeHU CPpaBHEHUS CIEAYIOIUMX NIPUIAraTelbHbIX:
Model. sad — sadder — the saddest

sociable — more sociable — the most sociable
important, long, late, low, cold, high, hard, difficult, interesting.

V1. IlepeBenure Cleaytomine MPeIOXEHHS] Ha PYCCKMIA SI3bIK:

1. Sunshine makes you more sociable.

2. Climate and temperature are the most important factors.

3. The days are shorter in winter.

4. More people are admitted to hospitals on winter days.

5. Atmospheric pressure plays a most important role in patients
with heart diseases.

6. What affects health most of all?

7. People have more health problems when the atmospheric
pressure goes up sharply.

8. The lower the temperature, the more common colds.

9. Ice is lighter than water, water is heavier than ice.

10. The weaker the organism, the more susceptible it is to
diseases.

11. The longer the days, the later people stay out(doors).

12. In the past the weather was much warmer and drier than it is
now.

13. Some scientists think that the sun gave less heat, others that it
gave more.

135



Text

ANGRY, SAD, HAPPY? BLAME THE WEATHER

Sunshine makes you more sociable, humidity brings on depres-
sion, says an expert who tells how climate affects health and moods.

We know that weather has an effect on certain diseases such as
arthritis and heart disorders. Weather is also associated with emotio-
nal problems and disturbed behaviour.

Temperature is the most important factor. More psychiatric emer-
gencies and admissions to mental hospitals are noticed during sum-
mer. Part of this is because the days are longer in summer and peo-
ple stay out later. We have found that heat is a most important factor
in the increase of emotional problems.

Humidity has much effect on individuals too. More people who
are diagnosed as depressed are admitted to mental hospitals on humid
days.

Changes in atmospheric pressure play a role in a number of health
problems. Barometric pressure tends to have more effect on joints. Low-
er barometric pressure has been linked with anxiety and restlessness.
When the barometric pressure goes up sharply, people have more ar-
thritic symptoms. This is true to a lesser degree when the barometric
pressure falls. Extreme temperatures, especially very cold weather, put
added strain on the cardiovascular system. Death rates from heart at-
tacks are much higher during the winter months than at any other
time. When the temperature is very low, blood rushes away from the
skin to the interior of the body. The heart has to pump harder to
keep the body warm. In warm weather, some weather conditions make
a person much more susceptible to communicable diseases, as malaria.
Colds and respiratory illnesses are more common in winter because
low temperatures weaken the body’s resistance to disease.

Interestingly, a recent study from a sleep-research laboratory found
that people are sleepier when the barometric pressure is either well
above or below normal — but no one knows why.

Exercises

Ex. 1. OTtBeTsTE HA CIEAYIOLIHE BOMPOCHL:

1. Do climate and weather affect a person?

2. What diseases does weather affect?

3. What weather factors influence an organism?

4. What causes (is the cause of) communicable diseases?
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5. When are colds and respiratory illnesses more common?

6. What weather do you like?

7. Does weather influence your health?

8. Do you sometimes blame the weather when you feel angry
or sad?

Ex. 2. I1epegaitTre OCHOBHOE COAEpXaHUE TEKCTa (Ha pyCCKOM
SI3BIKE).

Ex. 3. Ot crenyroninx npuiarareabHbIX 00pa3yiTe CTereHn CpaB-
HEHMA:

emotional, healthy, cold, low, warm, recent, weak, famous,
dependent, clear, short, important, late.

Ex. 4. Ot npunaratebHBIX 06pa3yitTe CYLIECTBUTENbHbBIE IPH MO-
mouiu cydbduxca -ity. O6parure BHUMaHUE Ha HECOBIIAACHHUE yaape-
HMSI B MPUJIAraTelbHBIX U HEKOTOPLIX OOpa30BaHHBIX OT HUX CYLIE-
CTBUTEJIbHBIX.

Model: "humid — hu’midity

"active — ac“tivity

1. immune 7. pure — YUCTHIA
2. special 8. susceptible

3. valid — pocToBepHbiii 9. humid

4. formal 10. reactive

5. extreme 11. regular

6. probable — BeposITHBLI 12. major

Ex. 5. Tlpu nomouiu cydduxca -en 06pasyiite I71aroisl OT pujiara-
TEJIbHBIX ¥ CYLIECTBUTEIBHBIX:
Model: adj — weak +en = weaken — v
n — strength + en = strengthen — v

dark TEMHBIi
broad HIMPOKMI
length JUTMHa
short KOPOTKUIA
wide LLIMPOKUIA
sweet cnamKum
hight BLICOTA

Ex. 6. Boipasure cornacue, COMHEHHE WM HECOITIaCHE C JaHHBIMH
MpPeVIOXEHHAMMU:
Model. Sunshine makes you more sociable.
A. You are (quite) right. Sunshine does make a person more
sociable.
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B. I don’t think so.
I think you are mistaken. Sunshine doesn’t
make a person

It is not so. .
more sociable.

I believe you are wrong.

1. Humidity brings on depression.

2. Climate doesn’t affect health and moods.

3. Temperature is the most important factor.

4. Changes in atmospheric pressure play an important role in
health problems.

5. Death rates from heart attacks are much higher in winter
months.

6. Colds and respiratory diseases are more common in spring
months.

7. People are sleepier when barometric pressure is below normal.

Ex. 7. IlepeBenure cremyioilye MpeuioKeHust. 3arlOMHUTE, YTO I1a-
ro:n to tell ynorpe6nsieTcsi ¢ KOCBEHHBIM JIOMOIHEHUEM.

say . Say the words loudly. I don’t hear you.
. Say your name distinctly. Say it again.
. Say something. Don’t be silent.

tell . Tell us your name.

. Tell us the truth.

. Tell me the time.

. Tell me the way to the hotel.

. Tell him the weather forecast for tomorrow.

. Tell your patient about the danger of heart attacks.

AANnLWN=— W

Ex. 8. IIpeanonoxum, 4To Bbl HE PAcC/bIUANN MPELIOXeHHE. 3a-
ZlaiTe BOIpocC.

Model: A. The expert says that -weather affects health.

B. Sorry? What does the expert say?
Sorry? What affects health?

1. Weather has an effect on certain diseases.

2. Weather is associated with emotional problems.

3. Temperature is the most important factor.

4. Changes in atmospheric pressure influence the cardiovascular
system.

S. In cold weather the heart has to work harder.

6. People are more susceptible to communicable diseases in warm
weather.

7. Low temperatures weaken the body’s resistance to diseases.
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Ex. 9. Onpenennre 4acTh peyd CAEAYIOIUMUX CJOB U [1EPeBEAUTE UX.
INpoBepbTe MX 3HAYEHHE 1O CAOBAPIO.

to press, to depress, pressure, to impress, depression, depressive,
impressive, impression; effect, effective, effectively, effectiveness; ex-
pert, experience, experiment, experimental, experimentation; to as-
sociate, association; extreme, extremely, extremity; order — disor-
der; increase — decrease; individual, individually; rest, restless, rest-
lessness; special, especially, specialist, speciality, specialize.

Ex. 10. Ilepesenute cneayromue Ipe/IOXEHNs HA PyCCKHMA SI3bIK:

1. The journal is the most important source of the latest research on
the complex biological events.

2. The survey includes many data and much more examples and less
materials than the previous ones.

3. Many of us understand our physiological needs for exercise.

4, During the last few years research has uncovered most valuable
information on weather.

5. Each paper has a most extensive list of references.

6. The need for a better service for patients is stressed now.

7. The rate of intramolecular condensation is much higher than
intermolecular condensation.

8. The study provides further evidence that the newer process
permits to make more accurate estimates.

9. What is the most efficient precursor of corticosterone?

10. The last word in the treatment of pneumonia is numerous
antibiotics.

11. The effect on growth of viruses is less easy to predict.

12. The results of the study can be understood with much less
information about the cells.

13. It is difficult to find a better paper in this field than the latter.

14. The most difficult chapter on biochemistry is written by a most
experienced worker.

15. Adults can be more active participants in children’s preschool
development.

16. Too much stress is harmful but too little can be harmful too.

17. Haematologic studies showed that most of the patients had at least
a few atypical lymphocytes in the blood. -

18. The higher the treatment dose, the greater the probability of a
side effect, but the smaller the dose, the greater the chance of a
subsequent dose.

19. No dose or dose schedule is completely free of an undesired
effect.

20. Tumours in certain areas have a much worse prognosis when they
are not treated with radiotherapy and chemotherapy.
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Ex. 11. IlepeBenuTte cineayiouive IpeRyiOXEHUs Ha aHIIHACKHN
SA3BIK:

1. JaHHas paboTa OTIMYAETCS OT TAKMX Xe APYTrUX 60JIee paHHHUX
pabor.

2. CaMbie GOJIbILIME NJOCTHXEHUS CAeNaHbl B 00/1aCTH JieueHUs 60-
ne3Hel (Tepanuu).

3. 9T1a KHUra ONIMCHIBAET CaMbi€ MMOCIEAHNE HaNpaBICHUS U OTKpbI-
TUsI B (06JIaCTH) NMCUXUATPUH.

4. MHoOI'e CTYIEHTh! O4EHb MHTEPECYIOTCS MCTOPHEN MEIUIIMHEL.

5.YpoBeHb cTepounos B nepudepuyeckoit (peripheral) kposu ObLi
HUXE, YEM Y KOHTPONbHBIX XXUBOTHBIX.

6. CoTpynHHKH MCITONB30BAIM 60Jee OqHOrO (GoJiee yeM OQUH) TUNa
KJIETOK.

7. CaMO# BaXXHOM YaCTblO CTaTbU SIBJSIETCS MOCETHSAS.

8. 3a nociegHUE NECATD JeT B 00JIACTH OMOJIOTHH OTMEYaeTCs 3HaYHr-
TEABHBIN NPOTrpece.

9. MHorue 3KcnepuMeHTAIbHBIE HCCIEI0BaHMS POIUBAIOT GOJNbLIIE
cBera (throw light) Ha 3a6oeBaHUs y YeJOBEKA.

10. DTOT CMyYailt HAMHOTO CJIOXHEE, YEM MPEAbLIYLIMIA.

11. D10 BecbMa cnoxuas npobnema.

Free Reading

COMPUTERS CONCERN YOU

When Charles Babbage, a professor of mathematics at Cambridge
University, invented the first calculating machine in 1812 he could not
even imagine the situation we find ourselves in today. Nearly everything
we do in the modern world is helped, or even controlled, by
computers. Computers are used more and more extensively in the world
today, for the simple reason that they are far more efficient than
human beings. They have much better memories and can store huge
amounts of information, and they can do calculations in a fraction of
the time taken by a human mathematician. No man alive can do
500,000 sums in one second, but an advanced computer can. In fact,
computers can do many of the things we do, but faster and better.

Many people associate computers with the world of science and
mathematics, but they are also a great help to scholars in other subjects,
in history, literature, medicine and so on. It’s now possible for a scholar
to find a book or article he needs very quickly, which, when a million or
more new books are published each year, is quite an advantage.

So computers can help us to deal with the knowledge explosion in
many ways.
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YPOK 18
(Lesson Eighteen)

1. MMpuvactue Hacrosimero spemeHn (Present Participle)

299).

2. Bpemena rpynnsl Continuous (Continuous Tenses) (c. 274).
3. lNpedukc: anti-.

L. IpoytuTe chaenyloLlMe CIOBA HA MpaBWla YTEHHUS:
de 'sign, fight, rate, cancer, fear, bom bardment, ’particle, spare,
sur ‘round, “outlook, a’cute, beam, lung, bladder, fresh, side, con’vert,

‘nign, state.

I1. ITpourKTe HOBBIE C/I0BA 3a MPENOAABATEEM U BBIyUYUTE MX 3HAYE-
HUS:

1. accelerate v
2. acute adj

3. beam n

4. benign adj
S. bladder n
6. convert v

7. design v

8. fear v

9. feared p.p.

. fresh adj

. gradually adv
Ckill v
.lung n

. outlook n

. particle n

. side adj

. spare v

. state n

. success n

. surround v
.warn

[ak "selorert]
[a kjut]
[bim]

[b1 ‘nain]

[ ‘blaeda]
[kan’va:t]
[d1’zaIn]
[fia]

[fref]

[ graedzusli]
(k1]

(lan]

[ avtluk]
["pa:tik(a)l]
[sard]
[spea]
[stert]

[sok “ses]
[s3’raund]
[wo]

yCKOPSTB(CsT)

OCTpBIA

Jyd
J00pOKAYECTBEHHDIA
MOYEBOM I11y3bIpb
npeBpaLiarb
TL1aHUPOBATH
004TbCS, oracaTbCs 4ero-.
OITacCHBIN, CTPALIHBIN
CBEXHH, HOBBIH
[OCTEMEHHO

youBarb

JIETKOE

TepCIIeKTUBA
qacTula

NMOOOYHBIHA

HIAONUTD

COCTOSIHHE

ycriex

OKpYXAaTb
BOMHA

II1. Boryunre cnenyiomme CloBOCOYETAHUS:
3I0KaYECTBEHHOE 3a00/i¢BaH1E
BbLXHBAEMOCTh

malignant disease

survival rate
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cancer cell paKoBasi KjieTka

surrounding tissue OKpYXawllKe TKaHH
aggressive therapy WHBa3UBHbIE METO/Ibl JieUeHUs
acute form octpasd dopma

side effect nobouHbIi 3¢ ekt

benign form nobpokayecTBeHHasi (hopma
methods of detecting METO/b! BbISIBJIEHUS

IV. Bolyuute 4 popMbl CrenyrOLIUX T1arojioB:
to fight — fought — fought — fighting — GopoTbcs
to show — showed — shown — showing — rioka3sIBaTb

V. O6pasyiite Participle | oT cneayioniux riaroaos:
Model: to write — writing

to fight, to improve, to look, to treat, to use, to design,
to prove, to accelerate, to surround, to show, to develop,
to detect.

VI. [lepesenute crenyoiye NpeioXeHUs Ha PYCCKMIM A3bIK:
. Doctors are designing new techniques to treat many diseases.
. Doctors are looking for new ways to help patients.
. Scientists are using aggressive therapy for cancer patients.
. How can doctors spare surrounding tissue?
. Treating cancer patients doctors use a lot of techniques.
. Doctors are sometimes increasing the dose of the drugs.
. Some tumours are being destroyed by drugs.
. When using some agents doctors can kill cancer cells.
. The chapters in the paper are dealing with the laboratory
work.
10. The problem concerning cancer i$ a most urgent one.
11. The question is now being explored in our laboratory.
12. Systems that are currently being used are listed in Table 1.

O OO~ B WD w

VII. [1epesenute cneayoliue npeaioxeHus, obpaiias BHUMaHUe Ha
3HayeHHe cnopa further (1. 1o6aBoYHBIt 2. HOBBIN):

1. This problem requires further study.

2. No further infections occurred.

3. Further studies are needed.

4. Numerous further trials have been published since then.

5. Aspirin prevented further reaction of arachidonic acid.



Text

WAR AGAINST CANCER

From drugs to light beams, doctors are designing a lot of techniques
to fight malignant disease.

Survival rates for many cancer patients are gradually improving,
due to the fact that in the laboratory researchers are looking for new
ways to diagnose and treat the country’s most feared disease.

Bombardment using high-energy particles from an accelerator is
proving effective for patients with eye tumours.

Accelerating the particles, doctors can increase the dose to the cancer
cells and spare surrounding tissue.

Aggressive therapy is also improving the outlook for patients with
the most acute form of lymphoma.

The combination of light beams and drugs is showing success in the
treatment of patients with lung or bladder cancer.

Medical scientists are developing fresh techniques to increase the
effectiveness of anticancer agents while reducing side effects.

The doctors are using agents not to kill cancer cells but to convert
them into benign form.

Methods of detecting pretumour states and early forms of malignant
neoplasms are being further investigated.

Exercises

Ex. 1. OTBeTbTe Ha BOIPOCHI:

1. What techniques do doctors develop to fight malignant
diseases?

2. What effective anticancer methods do you know for the treatment
of the disease?

3. What methods of treatment of acute forms of cancer are used?

4. What are up-to-date drugs and methods of preventing malignant
diseases?

Ex. 2. [lepenaiiTe ocHOBHOE codepXaHUe TeKCTa (Ha PYCCKOM
A3bIKE).

Ex. 3. Onpeaendre 4acTh peyy CASAYIOWHX CJOB H NEpEeBEAUTE UX
0e3 cnosaps:

accelerate — accelerator — acceleration; combine — combination;
effect — effective — effectiveness; medicine — medical; grade
(cteneHp) — gradual — gradually.
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Ex. 4. [lepeBeauTe ciegylonite CI0Ba Ha PyCCKHH fA3bIK, obpaiuas

BHUMaHHe Ha OpHUCTaBKY anti-:
antifascist, antiseptic, antisocial, antithesis, antitoxic, antitumour.

Ex. 5. Haitnure B TeKCTe CHHOHHUMBI CI€AYIOLIMX CIIOB:
method, medicine, struggle, to make better, modern.

Ex. 6. Hailnure B TEKCTE aHTOHMMBbI CJEAYIOLUX CIOB:
peace, benign, to die, inefficient, to reduce, separation, to preserve.

Ex. 7. CoenuHure nBa TIPEIVIOKEHHUS B OKHO, HCIONB3YS MpHYacT-
HBIH 000pOT:

Model:

1. He spends much time at the library. He reads papers in his field.

He spends much time at the library reading papers in his field.

2. Doctors use many drugs. They influence malignant tumours.

Doctors use many drugs influencing malignant tumours.

1. Doctors increase the dose to cancer cells. They spare benign
tissues.

2. Aggressive therapy is used for some forms of cancer. It proves
most effective for the acute form of lymphomas.

3. Medical scientists are developing new techniques. The techniques
increase the effectiveness of anticancer agents.

4. Doctors detect pretumour states. Doctors examine patients.

5. The weather has an effect on some persons. They have
cardiovascular disorders.

6. I know many research workers. They do similar work.

7. Doctors have found an anticancer factor. It is toxic for cancer
cells but harmless for normal cells.

Ex. 8. [lepesenure crnenyioume npeiioxeHust, obpaiiass BHUMaHHe
Ha ¢opMbl Present Participle:

1. This is a rare book — informative, stimulating, useful, readable
and up-to-date.

2. In-patient care is expanding.

3. The chapter in the paper is dealing with cancer research.

4. This hospital is a leading cancer hospital in the country.

5. An increasing number of research workers is taking part in some
fields of medicine.

6. Many experiments are now beginning to throw more light on
human illnesses.

7. Clinicians are dealing with the basic mechanisms of oncological
diseases.
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8. Alcoholism is reaching epidemic proportions in some parts of the
world.

9. Taking due note of recent advances in knowledge of oncology, this
book is quite as good, if not better, than the previous ones.

10. Doctor N. has analysed clinical problems, starting from the
presentation of clinical features.

11. The method being discussed has been developed in our lab.

12. Having tested the method, the researcher made an interesting
report. '

13. Giving a large number of illustrations, the author provided a basis
for discussion.

14. Being an introduction to neonatology, the book is suitable for all
those who are interested in paediatrics.

15. The new technique is becoming increasingly useful in clinical
diagnosis, and is providing insight into mechanisms that are at work in
health and disease. :

16. Consisting of original research reports, this book provides a review
of the processes of cardiogenesis.

17. The research, using a combination of anticancer drugs, was
carried out in the country.

18. While performing the experiments, the researchers supported the
hypothesis.

19. None of the patients showed loss of pathologic Q-waves following

surgery.

Ex. 9. Beipasute coMHEHHE WM HECOTJIACUE CO CAEAYIOIUMMHU CYX-
JEHMSIMH, UCIIONb3ys 3HAKOMBIE MOMICIIH;

1. Doctors don’t improve techniques to fight malignant diseases.

2. Using aggressive therapy for cancer, doctors kill both malignant
and benign cells.

3. It is easy to detect pretumour states.

4. Researchers develop new anticancer agents without side effects.

5. The earlier pretumour states are detected, the worse the outlook
for patients.

Ex. 10. [lepepenure cineayiouive rnpeanoXeHUsT Ha aHMIHHCKUH
SI3BIK:

1. MHorue ydeHble NpUHHMAIOT y4acTHE B OOCYXIEHUH Mpobiiem,
CBSI3aHHEBIX C JIeUEHHEM PaKOBbIX 3a60j1eBaHHUIA.

2. O6eyxmaemblit MeTon ObUT pa3paboraH B Hauleit naboparopun.

3. Bo Bpems nipoBefeHHs ONBITA UCC/IEI0BATENH 3aMETUIM HEKOTO-
phle UBMEHEHUS.

4. Tlocne ycoBepILIEHCTBOBAHHS CTAPOrO METOAA KOJUIELH TIONYyYUIH
HOBbIE JAHHBIE.
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5. Tloka3aHHBIE CJIalAB! NPEACTaBASIOT HHTEPEC [UISl CTY/IEHTOB.

6. Vicions3yd coBEpLIEHHO HOBBIM METOJ, aBTOP MpPHIIET K HHTe-
PECHOMY 3aKITIOYEHHUIO.

7. ObcyxnmaeMas KHUra HallMCcaHa PYKOBOOUTEJIEM Hallleit 1abopato-
pHH,

8. ABTOpBI CTaTbH, HUCIIOB30BABILIME APYTUE METOABL, TIOTYYHMIIM Ta-
KHE Xe pe3yJIbTaThl.

Ex. 11. OtBeTsTe Ha BONPOCHL

1. What is the leading Institute for oncological research in our
country?

2. What well-known scientists in the field of oncology do you know?

3. What are they famous for?

4. If you work at the laboratory speak about the methods you use.

5. If you are a doctor speak about the medicine you can recommend
your patients.

Free Reading

SCANNING MICROSPECTROPHOTOMETRY

In principle scanning microspectrophotometry at a given wave-
length makes it possible to estimate microscopic quantities of biolog-
ical substances absorbing either visible light (e. g. chlorophyll, hae-
moglobin) or ultraviolet light (e. g. protein, nucleic acid). Coloured
histochemical reaction products or dyes in a stained preparation are
also measurable,

The absorbance spectrum of a specimen may be very revealing, since
it yields information on the chemical identity and state of aggregation of
the light-absorbing substance, and its interaction with neighbouring
molecules.

Scanning microscopes are increasingly being used for automatic or
semiautomatic analysis. This can range from simple measurement of the
specimen area to object counting, recognition, and classification using
sophisticated digital-computer techniques.

Before the various potentialities of scanning microspecrophotometry
can be realized, certain difficulties must be overcome. Among these are
factors relating to the specimen itself.

CLARINASE REPETABS TABLETS

Long-acting, Non-sedating Antihistamine/Decongestant Tablets

DESCRIPTION: Each Clarinase Repetabs Tablet contains 5 mg lo-
ratadine in the tablet coating and 120 mg pseudoephedrine sulphate
equally distributed between the tablet coating and the core. The two ac-
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tive components in the coating are quickly liberated; release of the de-
congestant in the core is delayed for several hours.

ACTIONS: Loratadine is a potent long-acting tricyclic antihistamine
with effective peripheral H -receptor antagonistic activity.

INDICATION AND ﬂISAGE: Clarinase Repetabs Tablets is indi-
cated for the relief of symptoms associated with allergic rhinitis and the
common cold including nasal congestion, sneezing, rhinorrhea. Clari-
nase Repetabs Tablets is recommended when both the antihistaminic
properties of loratadine and decongestant effect of pseudoephedrine sul-
phate is desired.

DOSAGE AND ADMINISTRATION: Adults and children 12 years
of age and over: one Clarinase Repetabs Tablet twice a day.

ADVERSE REACTIONS: During controlled clinical studies with
the recommended dosage, the incidence of adverse effects associated with
the medicine was comparable to that of placebo, with the exception of
insomnia and dry mouth, both of which were reported.

CONTRAINDICATIONS: Clarinase Repetabs Tablets are contrain-
dicated in those who have shown sensitivity or idiosyncrasy to their
components. '

PRECAUTIONS: Sympathomimetics should be used with cau-
tion in patients with glaucoma, stenosis peptic ulcer, prostatic hyper-
trophy or bladder neck obstruction, cardiovascular disease or diabe-
tes mellitus and in patients receiving digitalis. In patients 60 years of
age or older, sympathomimetics are also more likely to cause adverse
reactions.

HOW SUPPLIED: Clarinase Repetabs Tablets is supplied in packs
of 14 tablets. Store between 2 and 30°C. Protect from excessive moisture.
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YPOK 19
(Lesson Nineteen)

1. O6opor there is... (c. 272).

2. bymyuiee HeonpeneneHnoe ppemst (Future Indefinite) (c. 269).

3. IlpnaatoyHnle OPelJIOKEHHS BPEMEHH H YCJIOBUS W BBOISILME KX
colo3bl (¢.327).

4. IoitHoe orpunianue (c. 329).

5. IIpeduxcer: non-, a-.

I. [IpoutuTe cneaymoolMe C/IOBa HA NPABUJIA YTEHHS:
laser, beam, light, different, process, "industry, use, de’cade,
‘recently, brain, bleeding, “ulcer, main, tool, key.

IL. [TpoyTHTe HOBbIE COBA W BbIYYUTE MX 3HAUCHUSI:

1. abbreviation n fa,brivi’erf(a)n]  cokpaureHue

2. ability n fa biluti} COCOOHOCTD, YMEHUE

3. advantage n fod "va:ntids] NPEeVMYLIECTBO

4. amplification n [ ,2emplifi "ketf(a)n} ycuneHue; pacliupeHue, yBe-
AYeHHUe

5. apply v [a’plar] TIPHMEHSTD

6. arean ["e(o)rin] obnactb

7. bleed v [bli:d] KPOBOTOYUTH; YCKaTh KPOBb

8. brain n {brein} MO3r

9. coagulate v [kou " egjulent] CBEpTHIBATHCA (O KPOBM)

10. cut v (cut, cut)  [kat] pe3artb

11. damage n ["demid] 1. Bpen 2. moBpexaeHHue

12. emit v {1 mit] U31y4aTh

13. guide n [gaid] PYKOBOICTBO

14. lesion n fliz(2)n] MOpaXeHHe, MOBPEXAECHUE

1S, outpatient n [ avt,pelf(o)nt]  aMOynaTopHBIH GONBHOIA

16. precise adj [pr1’sais] TOYHbI

17. precision n [pr1 s13(o)n}] TOYHOCTh

18. procedure n fpra’sidza] METOAUKA

19. penetrate v [ ‘penitrerxt] MPOHHUKATh

20. remove v {r1”muv] yCTpaHSTh

21. revolutionize v | .revo’lufonaiz] nmPOU3BOAHTL KOPEHHYIO NTOMKY

22. so far [0 CUX [1op, MoKa

23, surround v [saravnd] OKpyXarh

24. tool n [tul] UHCTPYMEHT



25.try v ftran] l. HCHBITBIBATD 2. BITATLCS
26. ulcer n [“alsa] A3Ba

II1. BelyyuTe ciaenyomme cioBocoYeTaHus:

laser treatment JieyeHHe J1a3epoM

past decade [TPOLLUIOE JECSTWIETHE
only recently TOABKO HEAABHO
advantage of therapy NpEUMYLIIECTBA Tepanuu
outpatient clinic NOJMKANHHUKA

main types OCHOBHBIE BHIbI

a new procedure HOBasi METOAMKA

to remove tumours YOATSITH OMYXOJIH

an area of medicine obnacrb MeJUUKHBI

in order to [UJIst TOro YyTOo6BI

not until TOJIBKO TIOCJIE

IV. IlepeBegure crenyiolIve MpeiIoXeHUs U OOBICHUTE, B YEM Pa3-
HHULA MEXIY HUMH:

1. Somebody is in the laboratory. There is somebody in the
laboratory.

2. Nobody is in the room. There is nobody in the room.

3. Many types of lasers are being developed. There are many types of
lasers which are being developed.

4. Many guides to lasers are written. There are many guides to lasers
which have been written.

5. No area of medicine applies lasers. There is no area of medicine in
which lasers are not applied.

6. Many procedures can be used in a clinic. There are some procedures
that can be used in a clinic.

7. New procedures appeared in order to coagulate blood. There
appeared new procedures that help to coagulate blood.

V. IlepeseauTe caenylolue npenIoxXeHus:
. I shall (I’'ll) read a new text.
. You will (you’ll) see him tomorrow.
. She will go to the lecture.
. The patient will stay at the hospital for a week.
. The doctor will come soon.
. We shall read and translate English papers.
. The text will be read at the lesson.
. The problem of laser therapy will be solved.
. The experiment will be made at our lab.
10 His report will be translated into English.
11. Her paper will be published in the journal.

OO N B LN e
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12. There will soon be no area of medicine in which lasers will not be
applied.

V1. [lepeBeauTe cienyrolune TpeITOXEHH;
1. In recent years there have been advances in the field of
oncology.
2. There are significant developments in the laser treatment of
tumours.
3. There are detailed chapters on many diseases in the new
textbook.
4. There is a possibility to develop a therapy for this disease.
5. There are tests that can be used to detect the body’s biological
activity.
6. There are areas in human body that are difficult to reach. The
laser makes it possible.
7. There are procedures that can be done only in clinics.
8. There are many guides to lasers in medicine.

VII. [lepeBenure caeayiomue NpeitoxeHus:

1. If the doctor’s history and clinical examination are not restricted
to one symptom, he will be able to detect other disorders.

2. The doctor will obtain important data if his approach to clinical
problems is not restricted by a narrow training.

3. The doctor will make good use of his knowledge if he
deliberately tries to be comprehensive (BcecTOpOHHMIA).

4. Ophthalmologists and nonophthalmologists will profit enor-
mously from the up-to-date information on immunology and radio-
therapy as soon as they read the book.

5. The book will be of particular value for the oncologist when he
treats breast cancer and other breast diseases.

6. When the person follows medical advice his chance of survival
increases.

7. We recommend such transfusions until the patient’s state
improves.

8. I will treat this patient keeping her in bed until all the
sensitivity of the joint disappears.

Text

The term laser is an abbreviation for “light amplification by
stimulated emission of radiation.” A laser is a device which can emit a
very intensive beam of light. The first working laser was not produced
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until 1960. There are many different types of lasers developed since then,
and they have revolutionized many processes in industry, science and
medicine.

Although laser treatment has been in use for the past decades, it is
only recently that lasers have been tried on some disorders, from brain
tumours and bleeding ulcers to lung lesions.

The advantage of laser therapy is that there are procedures that often
can be done in an outpatient clinic.

So far there are three main laser types that are used in medicine.

With a laser doctors will be able to remove tissue with much more
precision than with a scalpel. It is a laser that is a precise cutting tool. It is
a new procedure that coagulates blood and stops bleeding.

Key to lasers is the ability to remove tumours and not to damage
surrounding tissue.

There are many guides to lasers in medicine written for the non-
specialists. They describe what lasers are, how they work, and what they
can do for the patient.

There will soon be no area of medicine in which lasers will not be
applied.

Exercises

Ex. 1. TIpouTtute TeKCT ¥ 03ariaBbTe €ro.

Ex. 2. OTBeTbTe Ha ClieayoLiMe BOMPOChI:
1. What is a laser?

2. When was a laser produced?

3. In what areas of medicine are lasers used?
4. Are there many types of lasers?

5. How many types of lasers do you know?

Ex. 3. Cocrasbre KpaTKoOe pe3ioMe TEKCTa Ha aHIVIMHCKOM A3bIKE.

Ex. 4. [loctasbTe rarofbl, gaHHble B CKOOKax, B 6yayileM Bpe-
MEHHM:

1. I ... at the Institute on Monday. (to be)

2.1 ... at the Institute on Sunday. (not to be)

3. The laboratory assistant ... me here. (to help)

4. There ... no problems in this field in the future. (to be)

5. There ... somebody at the lab tomorrow. (to be)

6. The doctor ... to remove the tumour. (to be able)

7. We ... our exams next year. (to take)
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8. There ... many types of lasers soon. (to be)

9. ... the doctor ... busy on Monday? (to be)

10. We ... dictionaries to translate English papers into Russian. (to
use)

11. We ... abbreviations to use English-Russian dictionaries. (to
learn)

Ex. 5. Brlyuute cneaymoliue ¢pasbl:
a) 1. Shall I read the text?

. Shall I answer your question?
. Shall I wait for you a little?

. Shall I turn on the computer?

. Will you read the text?

. Will you answer the question?

. Will you wait for me a little?

. Will you turn on the computer?

o
~
PN = BN

Ex. 6. Ynorpe6ure Future Indefinite Tense B BOMpOCUTENbHBIX U
OTPHLIATENIbHBIX MpeLI0XeHUAX:
Model: 1 shall read the text. You will be at the conference.
Shall I read the text?  Will you be at the conference?
I shall not (shan’t) You will not (won’t) be at the
read the text. conference.

. We shall come next lesson.

. The doctor will be busy on Monday.

. There will be new procedures in our lab.

. Soon there will be new areas in medicine.

. We shall have our next lesson on Friday.

. They will give the patient laser therapy.

. The text will be read at the lesson.

. The problem of laser therapy will be solved.

OO~ AN Ao —

Ex. 7. IlepeBenure cnenyioliiue npemioXeHU:

1. There are current findings on the ultrastructure of cerebral tissue
lesions.

2. The laser is taking place next to the scalpel as there are new ways
to use a cutting beam on a variety of patients.

3. There are the newest models of apparatus for blood circulation,
artificial heart valves.

4. There is a special reagent which coagulates blood and the results of
the analysis are displayed on a screen.

5. There are also more admissions to the mental hospitals during
summer.
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6. Sunshine makes people feel good as long as there is not too
much of it.

7. We hope that there will be men who will continue to advance
medicine.

8. There is a limiting factor in the growth of tissue.

9. There was no change in biopsies compared.

10. There are more than 300,000 Americans who are treated for
the loss of eyesight as a result of diabetes.

11. There is an increasing number of research workers in
medicine.

12. There are plenty of theories of cancer nature.

13. In some hospitals there appeared a new way for the treatment
of cancer tumours.

14. There are two further important indications for laser beams.

15. There are to date no published studies in this newly developing
area of research.

Ex. 8. Onipenenure 4acTh peuu CHeAyiOLINUX CJIOB U TepeBeluTe UX:
1. intense — intensification — intensify — intensive

2. produce — product — productive — production — productivity

3. able — ability — disability — probability — probable

4. special — specialist — especially — specialize — speciality

5. round — around — surround

Ex. 9. HaiiayTte B TeKCTE CHMHOHUMBI CACAYIOLIMUX CIOB’
various, lately, illness, leading, harm.

Ex. 10. Haiinure B TeKCTe aHTOHMUMBI CJEAYIOLIMX C/IOB:
darkness, similar, in-patient clinic, introduce, inability.

Ex. 11. [Ipeanonoxum, 4To Bbl He pacC/bILAIN BblCKa3biBaHue. 3a-
JlaitTe BOIpOC.
Model: A. I shall study English next year.
B. Sorry? Who will study English?
A. 1 (I shall).
B. Pardon? When will you study English?
A. Next year. (I shall study English next year.)
1. Students will translate English papers.
2. Mike will read many foreign journals.
3. This paper will be of interest.
4. The problem of laser treatment is new.
5. There will be many new areas in medicine in which lasers will be
applied.
6. Scientists will develop new types of lasers.

153



Ex. 12. BrickaxuTe cornacue, COMHEHHE WM HECOITIacKe CO Cllely-
IOLUMH TIpENJIOKEHUAMU, UCMOMb3ys 3HAKOMble BblpaXKeHUS:

1. We shall need English in our work.

2. I shall have to read many papers from foreign journals.

3. He will spend not much time on his thesis.

4. They will have to continue their study in English after their
exam.

5. It will take some minutes to translate this text.

6. You will find little literature on the subject.

7. She will study German.

8. They won’t come to the lecture next time.

Ex. 13. [lepeBeaure creayiouiue rnpeayioXeHUst:

1. It was laser therapy that was used in some patients.

2. It is this study that suggests the value of laser therapy.

3. It was in 1958 when Shawlow and Jownes proposed the laser
principle.

4. It is the laser beam which can be focused into an area of small
dimension.

5. It was the Ruby laser that was developed first.

6. It is a completely different system of laser that was developed in
1967.

7. Doctors did perform the laser treatment without anaesthesia.

8. Only one month after the laser therapy the treated area did
completely heal.

9. The end result does offer us the noted advantage of the laser
therapy.

10. It is the high cost that is one of the major disadvantages of
laser beam therapy.

11. The study does point out, however, that these antigens will
not be valuable.

Ex. 14. [lepeBeaute cnenyouine rnpeajloxeHus. B aHmuitckom
f3plKe pacripocTpaHeHa ocobas cTpyKTypHas popMa yTBepXKiIeHus
TIpX TIOMOLUM ABYX OTpULIAHMI: OTpULIAaTE/IbHON YacTUlbl not U TIpU-
JlaraTeJ5HOro, HapeYyus Wiu COI03a C OTPHUIATENbHBIM NpPe(UKCOM,
Hanpumep:

not until — ToNLKO Mocne

The finding is not unusual. — 3Tu xaHHbIe NOBOJNbLHO PacnpocT-
paHeHbI.

1. Relapses were not unknown.
2. Rickets is not uncommon among low-birth weight infants.
3. Infections with Pseudomonas organisms are not unusual in the
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urinary tract, in burns, and can produce therapeutic problems for
they are difficult to treat.

4. This finding is perhaps not inconsistent with the idea of Dr R.

5. Microbiological diagnosis was not made until after the
administration of antibiotic agents.

6. Cure was not effected until twelve to fourteen weeks after the
administration of the drug.

7. Essential hypertension is not uncommon in the young.

Ex. 15. Ilepeseaure cnenymwolue OpelIOXEHUS:

1. B craThe MHOTO HOBbIX JaHHBIX.

2. Henasro mpoxoaust (6ni1) CUMITIO3UYM MO rnpobiaemMam, CBs-
3aHHBIM C JIeYeHHUEM JIa3epPOM.

3. B Hauteit pabore Ob110 MHOI'O TPYAHOCTEM.

4. B 3TOM TeKCTe He MHOI'O HOBBIX CJIOB.

5. B nanare He 6b1J1I0 HU OJHOIrO GONBLHOIO.

6. Ha nekuuu 6yner MHOTO CTYAEHTOB.

7. — Y Bac ecTb Kakass-HUOyAb KHUAra Ha aHTJIMHCKOM s3biKe? —
Ha, y MeHs HECKOJIbKO aHIIMHCKUX KHUT.

8. CyurecTByer J1u MHOI'O TEOpHii NPOUCXOXACHUA paKa?

9. B Haiueit nabopatopuu ckopo OYayT IIPUMEHSATLCH HOBbIE METO-
JUKH.

10. Ckopo B MeAuiiMHe BO3SHUKHYT HOBbIE OTPACIIH.

Free Reading

WAR AGAINST SMOKING

Stopping smoking takes time. There are some stages. If you get to
the final stage and fail, just start from the beginning. If you’ve tried
before and failed, still have another go.

If you’re not sure you can make it, think of this: there are
millions of people in this country who have stopped smoking. So you
can do it too.

The Big Question is: do you really want to stop? Because this is
the key to success. Make up your mind you are going to stop, and
you will. Lots of people have been surprised how easy it was to stop
once they had really made up their minds. Think about what you
gain by stopping.

Right Away

You will be free from an expensive and damaging habit. You’ll be
healthier and breathe more easily — for example, when you climb
stairs or run for a bus.

And you’ll be free of the worry that you may be killing yourself.
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For the Future

You will lose your smoker’s cough.

You will suffer fewer colds and other infections.

You will avoid the dangers that smokers have to face.

On average, people killed by smoking lose 10 or 15 years of their
lives.

If you stop smoking before you get cancer or serious heart or lung
disease from smoking, then you will avoid nearly all the risks of death
or disability from smoking.

And although the main risk of smoking is to the smoker, non-
smokers who live with the smoker have a higher chance of getting chest
disease.

Once you stop smoking, your family and friends gain too. Children
who live in smoke-free homes are much less likely to start.

For you, your family and friends, the benefits of stopping start on
the day you stop smoking, and go on for good.

SO WHAT’S STOPPING YOU?



YPOK 20
(Lesson Twenty)

1. JomonuurenbHbie ripuaaTodnble rpeptoxedus (Object Clauses)
1 BBOIstIME uX colosbl: that, if, whether (c. 325).

2. Koceennas peub (Indirect Speech) (c. 290)

3. Hpasiwio cornacosauust Bpemen (Sequence of Tenses) (c. 288).

4. Cybdukc cymecrsurenbHbix (n): -ship.

L. TlpoutuTe cneayiolue ClIOBa:

feeding, con’cern, finding, pro’tective, age, primary, in’vasive,
type, added, failed, formula, im portant, re ‘gard, pattern, differences,
issues, status, e stablish(ed).

II. Belyuure cieqyouiye cioBa ¥ CO4eTaHUS:

the finding by... pe3yibTarhl (MOJXy4eHHbIE KeM-1.)
et al. [ et zl] — et alii [et ethar] U Ipouue
(and others)

.. months (years) of age (B BO3pacTe) ... MecsiLeB (1EeT)

it is important with regard to... BaXHO B OTHOLLEHUH...

to examine some issues (questions)  H3Yy4aTb HEKOTOPbIEe BOIIPOCHI

for example HalpuMmep

to make adjustments BHOCHUTb (1enaTh) KOPPEKTHUBHI,
YTOUHEHMS

breast-feeding rpyaHOe BCKapMJIMBaHUE

feeding with formula (solids) KOpMJIEHUE JETCKUMH IIUTaTeNb-

HbIMM CMECSIMU (IIPHKOPMOM)

II1. Jaitte 4 hbopMbl CleIYIOUINX IJTATOI0B:
to write, to give, to make, to take, to say, to keep, to think, to
find, to tell.

IV. IlepeBeaure cneayouive npemioxerus. [lloMHuTe o cornacosa-
HUY BpEMEH B aHITIMACKOM SI3bIKE.

1. It was demonstrated that respiratory virus and parainfluenz.
infections commonly (often) occurred in children with pneumonia.

2. Doctors recognized that the role of bacteria had been limited o
certain syndromes.

3. It was necessary to demonstrate that these pathogens produced
respiratory illness.

4. It was stated that similar issues would be considered.
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5. Doctors wanted to know if other aetiological agents had been found
earlier (before).

6. Generally mothers determine whether the child is sick or
not.

7. Doctors noticed that parainfluenza virus type 3 occurred throughout
the year.

8. It could be seen that, in most cases, the symptoms reported were
similar.

V. [lepeseaute cnemylolue IpefaioXeHs: Ha PyCCKMii S3bIK. OGpa-
TUTE 0co60e BHUMAHUe Ha NIPAaBHJIO COINIACOBAHUA BPEMEH IPU [TEpeBo-
Jie IPSIMO peyU B KOCBEHHYVIO.

A. Model.  “I have a sore throat.”
What does the patient say?
The patient says that she has a sore throat.
What does the patient say to her doctor?
The patient tells her doctor that she has a sore throat.
What did the patient say?
The patient said that she had a sore throat.
What did the patient say to her doctor?
The patient told her doctor that she had a sore throat.

3aMeHHUTE MPSAMYIO pedyb KOCBEHHOMM:
1. “I have a bad headache.”

2. “I feel poor.”

3. “I’'m healthy.”

4. “I stopped smoking.”

5. “My pulse is slow.”

6. “I have a cold.”

7. “I have heart trouble.”

8. “I can’t see clearly.”

B. Model:  “Where do you have a pain?”
What does the doctor ask?
The doctor asks where the patient has a pain.
What did the doctor ask his patient?
The doctor asked his patient where she had a pain.
1. “How’s your heart?”
2. “When did you have an X-ray?”
3. “When did you consult a specialist?”
4. “Why do you take the drug?”

C. Model:  “Do you take tablets?”
What does the doctor ask?
The doctor asks if we(i) take tablets.
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What does the doctor ask his patients?

The doctor asks his patients if they take tablets.
What did the doctor ask his patients?

The doctor asked his patients if they took tablets.

1. “Do you smoke?”
2. “Does anybody in your family have TB?”
3. “Does your pancreas give you trouble?”
4. “Is this spot painful?”
5. “Have you a pain in your arm?”
6. “Do you eat regularly?”
7. “Do you spend much time outdoors?”
D. Mo

del.  “Take the drug.”
What does the doctor tell the patient to do?
The doctor tells the patient to take the drug.
What did the doctor tell the patient to do?
The doctor told the patient to take the drug.

. “Take your temperature.”

. “Apply an icebag to your abdomen.”

. “Place a hot water bag at your feet.”

. “Apply mustard plasters to the back of your head.”

PN =

Text

DOES BREAST-FEEDING PROTECT INFANTS FROM
INFLUENZA INFECTION?

A group of doctors wrote to the Editor that they were concerned
regarding the finding by Cochi et al. that breast-feeding was protective in
infants younger than 6 months of age for primary invasive influenza
type B disease.

They added that the authors failed to state a definition of breast-
feeding. They wondered if breast-feeding included supplemental
feedings of formula or solids or if mothers had been only breast-
feeding their children. They stressed that it was especially important
with regard to infants younger than 6 months of age because breast-
feeding patterns in this age group are variable.

They wrote that differences existed between mothers who breast-
feed and mothers who formula-feed. The authors examined some
issues (social class and education), failed to adequately quantify
other issues (parental smoking), and omitted still others (martial
status and age).
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Statistical adjustments should be made for all of these issues when
examining the relationship between infection and infant feeding.

The group of doctors said in conclusion that further clarification of
these issues would be necessary before a definite relationship between
breast-feeding and protection from primary invasive influenza type B
disease might be established.

Exercises

Ex. 1. OTBeTbTe HA BOMPOCHL:

1. What did Doctor Cochi find?

2. Define breast-feeding of infants younger than six months of age.
What does it include?

3. What issues did the authors examine?

4. What issues did they fail to examine?

5. Why is it necessary to clarify these questions?

6. Do you think that breast-feeding is protective against infectious
diseases?

7. Against what diseases may infants be protected by breast-
feeding?

8. What are the latest findings on advantages and disadvantages
(drawbacks) of breast-feeding?

9. What factors should be considered in breast-feeding?

10. Is it good for mothers to breast-feed?

Ex. 2. llepesenure caemyiolue CylieCTBUTENLHbIE, 06pa30BaHHbIe
¢ noMomublo cyddukca -ship. ITposepbTe UX 3HAUEHUS IO CIOBApIO.

Model: relationship

friendship, leadership, partnership, authorship, championship.

Ex. 3. Ot ciaexytouux rinaroios obpasyiite rnpuiarareabHble Ipu
oMol cyddukca -able. [lepeBenure 3T nMpunarateabHbie U APO-
BepbTe UX 3HAYEHMS IO CJIOBAPIO.

Model: to cure — curable

to translate, to imagine, to notice, to endure, to depend, to
diagnose, to recover, to ignore, to predict, to count, to explore, to
determine, to present, to vary.

Ex. 4. [Ipouture cnosa. Orpenenure 4acTH peuu CleAyiOLLUX CJIOB
U IlepeBeJUTE UX:

protect — protection — protective; invasion — invasive; define —
definite — definition — definitive; varied — variety — various — vari-
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ability — variable — variant — variation; differ — difference — differ-
ent — differential — differentiate — differentiation — differently; ex-
ist — existence — existent; examine — examination — examiner; re-
late — relation — relationship — relative; conclude — conclusion —
conclusive.

Ex. 5. [lon6epure Bo3MOXHEIE codyeTaHusa co cioBoM feeding n
rarojioM to examine.

Ex. 6. [TepeBenure cnemyiolye OpelioXeHHS U3 NIPAMOU peyH B

KOCBEHHYIO, MCIIONb3ys MOIeny yupaxHeHus 5 Ypoka 20:
A.

N W

jos]

CUAULUN=T NOULAWLN~A VALA LN~
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. “Do you speak English?”

What does (did) your friend tell you?
“I am interested in the problem.”

. “I want to make a report at the coming conference.”
. “I have taken part in a few conferences.”
. “I met Professor N. five years ago.”

“I have examined the patient recently.”

. “T’ll go to Italy in June.”
. “I ' watched a telebridge from Austria last week.”

What does (did) the doctor ask his colleague?
“Where are you from?”

“What is your opinion of the reports?”

“What methods do you use in your work?”

“Why did you become interested in the problem?”
“How long will you stay here?”

“When and where can we meet?”

. “What hotel are you at?”

What does (did) your colleague want to know?

“Are you a surgeon?”

. “Do you find the conference interesting?”
. “Have you observed the effect?”

. “Have you been to Germany before?”

. “Can you spare me a minute?”

. “Did they book tickets by telephone?”

. What does (did) the Professor ask you to do?
. “Switch on the light.”

. “Write down the message.”

. “Ring up Professor Smith.”

. “Get the journals from the library.”

. “Try to concentrate.”

. “Book the tickets for flight 25.”
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Ex. 7. Kpatko nepenaitte cogepxaHHe TEKCTa Ha PYCCKOM S3bIKE.

Ex. 8. Ilpennonoxum, Bbl He pacCApILIATH a) HAYATIO WIH b) KOHel
npemIoxXeHns. 3aaiTe BOMPOC TOBAPHILLY IO IPYyTIMIe.

a) 1. A group of doctors added that the authors failed to state
a definition of breast-feeding.
2. A definite relationship between breast-feeding and
protection from influenza might be established.

b) 1. The author examined some issues.
2. They stressed that it was especially important with
r d to infants er than 6 months of age.
3. The definition of feeding was especially important
with regard to infants younger than 6 months of age

because breast-feeding patterns in this age group are
variable.

4. They wrote that differences existed between

breast-feed and mothers who formula-feed.

Ex. 9. IlepeBenute cnenyiollue NpeIoXeHUS:

1. The epidemiological studies of ARI (Acute Respiratory Illness)
provided evidence that a number of ARI was associated with non-
bacterial infections.

2. The paper defined that urinary tract infection occurred in
approximately 1% (per cent) of all infants.

3. It was postulated that endotoxins might enter the fetal
circulation.

4. One of the defects of the study was that infections were not
characterized microbiologically or clinically.

5. The investigators stressed that one of the routes of infection was
breast-feeding.

6. It is often difficult to determine whether stenosis is a primary
lesion.

7. We believe that many major advances in the field of heart research
will be made in the near future.

8. Elmer McMallum concluded that the causes for physiological
differences in foodstuffs were because of chemical differences.

9. We don’t know whether immunization induces greater numbers
of histamine-responsive cells.

10. Closely linked genes determine whether cytotoxic T cells will be
generated or not.

11. The purpose of the presented study was to determine if these
unique biologic properties of galactose could be used therapeutically.

12. The clinician may be unable to predict if the drug will be
beneficial or cause some problems.
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13.The study was designed to determine if apoli protein A-1 might
be better than HDL cholesterol.

Ex. 10. 3anomHuTe, uto coyeranue rnarona fail c nnuHuTUBOM
CMBICJIOBOTO IJIarojia NePeBOANTCA CMBICJIOBBIM F1arojioM € YacTHLEH
«He», IPU 3TOM COXpaHseTcs Bpemd rnarona fail:

Model: The doctors failed to cure the patient. — Bpauu He BbUIeYH-

JIK 3TO0r0 GONBHOTO.

1. These drugs failed to prevent reinitiation of the arrhythmia.

2. The patients described failed to meet the criteria.

3. The studies failed to shed light on the difficulties.

4. The patient failed to return for further treatment.

5. Upon close examination such reports fail to convincingly support
or actually contradict the authors’ concept.

6. Mice infected with murine plasmodia failed to produce normal
antibody responses when immunized with a variety of T-dependent and
T-independent antigens.

7. As | failed to say anything about it, perhaps I ought to speak a
little about the selection of ambulancemen (ambulance — ckopas mno-
MOILb).

Ex. 11. Nepeseaure caemyrouive npemioxeHus. 3arlOMHATE, YTO CJle-
OYIOLUME COYETAHUSA CYLUECTBUTENbHBIX C NMPEUIOrOM TepeBOASTCSA NPHU-
yacTueM (HampHMep: in question — U3y4YaeMbIi):

1. The problem under study is rather complicated.

2. The following sections review the experiments in question.

3. Work in progress in our laboratory indicates that some
improvement has been achieved.

4. The drug under investigation gives better results than the
previously used ones.

5. The reaction under discussion is not novel.

Ex. 12. Iepesequte cnenyiollne NpelIOXEHMs:

1. OnybnuKOBaHHBIE JAHHBIE T1OKA3a/ld, YTO IPyAHOE BCKapMJIMBA-
HUE CHUXKAET BOCIIPUUMUMBOCTD K 3a00/IeBaAHUAM.

2. OTMeyanock, YTo rpygHOE BCKapMIMBAHME MOXET GbITb MOJIE3HO
st (310poBbs) MaTepei.

3. Vix uHTepecoBai BOIPOC, YKpEISIET I KOpMJIEHHE IPYIbIO 310-
POBBLE MAaTEpH.

4. MHorue CYMUTAIU, YTO MATEPUHCKOE MOJIOKO 3allMIUAET JHIIL
XEeNyno4HO-KULIEYHbIN TPAKT OT GaKTEPHd.

5. Hac uHTepecoBaio, SIBJISIETCS JIM JIMTENIBHOE KOPMJIEHUE TPYIbIO
TOJIE3HBIM.
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6. B cTaThe roBOpPHIIOCH, YTO Y MHOTHX MaTepeil JOCTATOYHO MO-
JIOKa JU1A BCKapmildBaHuA Gonbuie yem ogHoro pebenka. [Tonquepku-
BaJIOCh, YTO OPTAaHH3M MaTepu, KOpMALIEH NBOMX, BhIpaGaThIBaeT
MHOTO MOJIOKa.

7. B GONbLIMHCTBE MEAUIIMHCKHX Y4eOHHKOB CONEPXKAIOCh YKAa3aHHeE
Ha TO (YKa3bIBAIOCh), YTO MaTh JOMXHA BO3MOXHO JOJIbiliIe KOPMHUTh
Ipyzbio MJIaICHLIA, €CJIK B CEMbE €CTb CIYYau aJUIEPTHM.

8. 1-p I1. Bcerna yTBepKaan, YTo NMPaBHIbHBIHA JUATHO3 BAXKEH U1
COOTBETCTBYIOLLETO ([IPaBIILHOIO) JIEYEHUH.

9. I-p I1. no6aBwi, 4TO NpaBWIbHAINA J1MAarHO3 CAENAeT MHOTYE OTlepa-
LMK, KOTOPbIE MOTYT ObITh BpelHbl 1Sl pebeHKa, N3TUILIHUMH.

Free Reading

The readers of the Journal were surprised to learn that bacteremia
and meningitis could be prevented in many young infants by breast-
feeding.

It was published that the data showed reduced illness of all types in
breast-fed infants. It was added that many thought that mother’s milk
protected only gastrointestinal tract. It was supposed that factors other
than antibodies might account for this protection. Despite these advan-
tages, the author added, the majority of American infants were still not
breast-fed. He stressed that the evidence pointed to the fact that in some
cases breast-feeding might prevent or delay celiac disease, diabetes mel-
litus, inflammatory bowel disease and allergies.

Additional observations suggested that breast-feeding might prevent fa-
tal liver disease and modify chronic lung disease, coronary artery disease
and obesity. The author warned that the possibility of human milk pro-
phylaxis for so many diseases must not be exaggerated.

In conclusion, it was pointed out that breast-feeding might be good
for mothers.



YPOK 21
(Lesson Twenty-One)

HUudunutus (The Infinitive) (c. 295).

1. Ipoyrure cneaylol¥e CNOBa Ha NPaBIIa YTCHUA:

im’portant, in’vestigate, cardio’vascular, in’clude, es’sential,
hyper ‘tention, find, ‘current, ap ‘proach, de "sign, hypothesis, service,
care, practice, “symptom, deal, as’sessment.

I1. ITpouTHTE M BHIYIUTE CIEAYIOLUME CIOBOCOYETaHMA!
medical research problems  Bonpocsl (IpobaeMbl), CBA3aHHbIE C HA-
YYHO-MEAULIMHCKIMH UCCIIENOBAHUAMM

essential hypertension 3CCEHIMANbHAS THIIEPTOHUA

ischemic coronary disease HiIeMu4ecKas 60ne3Hb cepaia

cardiac insufficiency cepneyHasl HEIOCTaTOYHOCTD

current approaches COBpEMEHHbIE METOMBI

to provide special care OKa3bIBaTh CMELHAIbHYIO MEAULIMHCKYIO
MOMOLLb

therapeutic measures KOHCEpBATHBHBIE (T€paneBTUYECKHUE)

METONBI TIEYEHUS
general practitioner (GP) Bpay-TepanesT, Bpay oOUIEH NpaKTUKHU

preventive medicine npo¢WwiaKTHyecKass MEIULIMHA

to apply into practice NMPUMEHSTH HA NMPAKTUKE

primary care MepBUYHAsE MEAHIIMHCKAs [IOMOLLb
to be of service GBITh MONE3HBIM

to deal with... HMMETb JIENO C...

to find out BBISICHUTD; OOHApPYXHUTh

specific hypothesis KOHKpPETHAs TUI0Te3a

I11. IlepeBenuTe cnenyrolUUe NPeIOKEHUA:

1. The valves help to maintain the pressure necessary for
circulation.

2. The purpose of the book is to inform the practising cardiolo-
gists.

3. This new publication aims to provide a practical guide for clini-
cians.

4. To obtain as well as to interpret cytologic specimens is of im-
portance to clinicians.
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5. It is important to consider the clinical aspects of the cases un-
der discussion.

6. To prevent cardiovascular diseases is our main task.

7. Ischemic disease continues to be associated with high mor-
tality.

8. This book is an attempt to bring together new information for
the general practitioner.

9. The aim of this book is to be a guide for students.

10. To understand the basic signs of the disease is a desire of every
doctor.

11. Every effort has been made to provide up-to-date informa-
tion.

12. This book is to become a necessary work for all those interested
in heart diseases.

13. An important research problem to be investigated is that of
cardiovascular disease.

14. Approaches are designed to clarify definitions.

15. Procedures to be used are developed.

16. A doctor to face the epidemic of heart disease is the key to
preventive medicine.

17. Most symptoms to be dealt with by doctors are known.

Text

CARDIOVASCULAR DISEASES

One of the most important of all medical research problems to be
investigated by scientists and clinicians is that of cardiovascular dis-
ease. This includes research on atherosclerosis, essential hypertension
an ischemic coronary disease of the heart and cardiac insufficiency.
Research workers, epidemiologists and clinicians examine the origin
of family factors to find out what contributes to coronary heart disease
in man,

Current methodological approaches are designed to clarify defini-
tions. Specific genetic hypotheses and statistical procedures to be used
as guidelines for future research will be developed.

Past investigations have led to the establishment of special anti-in-
farct services to provide special care and prompt therapeutic measures to
be taken.

The general practitioner, a doctor to face the epidemic of coronary
heart disease, is the key to preventive medicine. The results of the re-
search to provide the general practitioner with up-to-date and practical
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recommendations on the management of cardiovascular problems will
be applied into practice.

Most symptoms to be dealt with by doctors and others involved in
primary care are well-known and the latter will be able to deal with
such symptoms themselves.

The up-to-date approach will help doctors to understand the basis
of various types of the disease and methods of assessment.

Exercises

Ex. 1. OtBeTbTE Ha BOIIPOCHI:

1. What is one of the most important medical research problems
now?

2. What specialists examine the problem?

3. What do they want to find out?

4. What kind of services were established?

5. Who first faces the symptoms of the heart disease?

6. What can help doctors to understand the basis of various types of
diseases?

Ex. 2. ChopmynupyiiTe OCHOBHYIO MBIC/Ib TEKCTa Ha PYCCKOM
SI3BIKE.

Ex. 3. O3arnaseTe Kaxablit ab3a1] TEKCTa ¥ COCTABLTE IUIAH €ro Ie-
peckasa Ha aHTJIMHCKOM A3bIKE.

Ex. 4. [lepeBenure crneaywoue npuwiarateasunie. ObpaTute BHUMA-
HHe Ha TO, YTO B MEAMLIMHCKOU TEPMHUHONOTHUH PACIIPOCTPAaHEHEI CJIOX-
Hble MPUJIATaTe/IbHbIE, COCTOALIME M3 ABYX CYLIECTBHTENBHBIX, NMpH
3TOM IEPBOE YAaCTO OKAHUMBAETCHA HA ~0, @ BTOPOE MMEET OKOHYAHME
npwraratesibHoro. OHM Beerna 3aMMCTBOBaHBI U3 JJATMHCKOTO WIH Ipe-
YECKOro A3BIKOB.

the atrio-ventricular valves (atrium + ventricle); cardiovascular;
tracheo-bronchial lymph glands; ileumo-colic valve; stomaco-pancreatic
fold; naso-pharyngeal cavity; pleuro-peritoneal opening.

Ex. 5. Jaiite pyccKHe 3HAYEHHs CJIENYIOLUMX C/IOB U COYETAHW:

essential, component, definitions, genetic, hypothesis, statistical
procedures, special antiinfarct services, therapeutists, preventive
measure, practical recommendation.

Ex. 6. Onpenenure yacTb peuy craenyrowmx cnos. Iepesenure ux.
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essential — essence — essentially; sufficient — sufficiency — insuffi-
cient — insufficiency; epidemiology — epidemiologist — epidemic — ep-
idemical; origin — original — originality — originally — originate; care —
careful — carefully — careless — carefulness — carelessness; practical —
practically — practice — practise — practitioner.

Ex. 7. IlonGepure:

a) cnoBa, KOTOPHIE COUYETAIOTCS CO cnoBoM heart WK NaTHHCKUM
cor;

b) rmaronnl, KOTOpble COUYETAIOTCA CO clOBaMU coronary heart
disease.

Ex. 8. Haitnnre B Tekcre:

a) CHHOHMMBbI CJIEAYIOLIUX CIOB:

fundamental, test, source, plan, definite, recognize;

b) aHTOHUMBI CJIEAYIOUIMX CJIOB:

secondary, termination, general, out-of-date, misunderstand.

Ex. 9. BoIpa3ute coracue Wiy HECOIACHE CO CNENVIOLUUMH CyX-
JEHUSAMH, UCHONb3YA 3HAKOMbIE BhiPAXKEHHA:

1. It is known that cardiovascular diseases are one of the most
important medical problems.

2. Only clinicians are examining coronary heart diseases.

3. Doctors try to find out what contributes to heart diseases.

4. Out-of-date methods (approaches) are used to clarify the origin
of the cardiovascular diseases.

5. In all clinics special antiinfarct services are established to
provide patients with prompt measures.

6. We believe that a practitioner is the key to preventive medicine.

7. We are sure that up-to-date management and treatment of
cardiovascular patients will be applied everywhere.

Ex. 10. ITepesenure caenyoline NpeaIoXeHUs:

1. Leading authorities have devoted much time to improve the
medical care given to patients with infarction.

2. This new publication aims to provide a practical guide for
clinicians.

3. Clinicians perform cytologic procedures in order to determine
and diagnose lung cancer.

4. To permit better knowledge of computed tomographic findings,
other studies are presented for comparison.

5. The book is to be used by every member of the care unit.

6. To understand the basic signs of the disease is a desire of every
doctor.
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7.Partici pants of the conference assembled to study, discuss and
exchange information on the subject in question.

8. To prevent heart attacks remains an urgent problem.

9. The book is intended for those who want to work in the field of
neurology.

10. To illustrate cases roentgenograms are also utilized.

11. This book deserves to be on the shelf of a practising cardiologist.

12. It was our intention to bring together currently available
information from a variety of investigators.

13. It is now possible to examine the electrocardiogram of the fetus
through most of pregnancy.

14. Which is better: to prevent fatal road acc¢idents or to use the
hearts of the victims to perform heart transplants?

15. Some of the topics to be discussed include arrhythmia and
ischemia detection, blood pressure monitoring.

16. The tissue to be used for electron microscopy is selected with
a dissecting microscope.

17. The subject to be examined is maintained in a vertical position.

18. The data to be presented support this conclusion.

19. In experiments to be reported elsewhere we observed that daily
injections of cobalt chloride reduced the oxygen consumption of rats
about 15%.

20. Papers to be presented at the annual scientific session are to be
sent to the address...

21. Suggested loads to be maintained for at least 4 minutes are as
follows: ...

Ex. 11. IlepeBenute npenioXeHus, rae UHOUHUTUB BhipaxaeT
MOC/IeNyollee NeHCTBHE!
Model: He came to find the door locked.
OH npuiuen U o6HapyXHJ1, YTO ABEPH 3anepTa.

1. Fat cells are normally arranged to form a lobule.

2. A and B values for each condition were averaged to produce Fig. 4.

3. One theory concerning the secretion of fibronectin from cells is
that insoluble matrix fibronectin is somehow modified to release a
soluble fibronectin with a different structure.

4. Other target cells interact with a variety of hormones to give
identical or different metabolic responses: a classical example is a fat
cell.

5. It is certainly not obvious that drug is capable in vivo to bind
copper to produce caeruloplasmin.

6. Abdominal lesions in the same animals had generally progressed
to form fibro-atherosclerotic plaques by 30 weeks.
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Ex. 12. [TepesennTte crenyoure npemioXeHus:

1. Bra pabota npenHasHaueHa A5 TEX, KTO paboTaeT B 00IACTH Kap-
JHONOrUM.

2. ABTOp XOTeN JaTh YMUTATENIO OCHOBHbIE KOHIIENLMH aHTHOrpathHu.

3. JaHHbIe GbLUIM BKIIOYEHB! B CTATHIO, YTOOH MOMOYb YUTATEIIO B
JANBHENRLINX UCCIIENOBaHUAX.

4. UucturyT 6bU1 CO30aH, YTOOb! YIYYLIMTD JIEYEHHUE PAKOBBIX 3260-
JIEBAHUHA.

5. Lenp Hantero uccaeqoBaHus — MOHITh TIPUYHUHBI CEPAEYHO-COCY-
JMCTBIX 3a00/1€BaHUII.

6. INonyuuts 3HaHMA O QYHKLIMM ceplLa BO BpeMs CHA — I€/b NaH-
HOM CTaTbH.

7. bonbHble, KOTOPLIM CaEaHa Nepecaaka MOYKH, MOTYT XHTh.

8. Haliueit tienbio 66110 CO31aHUE BaKLIKHBI.

9. BONBIIMHCTBO CUMATOMOB, C KOTOPHIMM BpayaM HPHUXONWUTCS
CTATKMBATbCS, U3BECTHBI.

10. Tpu rpynmnsl 1MMPOY3JI0B, KOTOPbIE HEOOXOMUMO UCCIEN0BATD,
CNIENYIOLIHE: ...

11. Bonpoc, Ha KOTOPHI# HAO OTBETUTh, TPYAHBIA.

12. JaHHbie, KoTophie OynyT onyOoNUKOBaHH B HallleH CTaThe, ObLTH
MOJNy4YeHbl B Halllel 1abopaTopuu.



YPOK 22
(Lesson Twenty-Two)

CnoxHoe noanexaiyee — UMEHKTEbHBIA MageX ¢ HHOUHUTHBOM
(The Complex Subject — Nominative with the Infinitive) (c. 306).

L. Ipoyrute cneaylolMe CJIOBa:
die, pace, 'mortal, dis charge, oc cur, sudden, a’cute, lead, care,

pacemaker, implant, establish.

3anoMHuTe TMPpOU3HOLLICHUE ClIeAYIOIIUX C/I0B!:

half

call
myocardial
infarction
during
automatic
area
ischemic
arrhythmia
sophisticated
electrode
fatal

[haf]

[ko:]

|, maso "ka:dial]
[in“fa:kf(a)n]
["dju(s)rm]
{03 maetik]

[ e(a)ris]

{1 ski:mik]

[o r1Omi9]

[sa ' fistikertid]
[1'lektraud]
[“feitl)

I1. BriyurTe cienyomue CjioBa 4 COYETAHMS:

over the last 10 years

natural history

to suffer myocardial infarc-
tion

to be at an increased risk of...

some 10%

hospital discharge

to occur within
3 to 6 months

about half

acute event

thousands of people

advances in diagnostic tech-
niques

3a nocneanue 10 ner (B TeueHKe nocue-
auux 10 ner)

€CTECTBO3HAHHME, (30.) NpUpoIa
cTpalnatb OT MH(papKTa

ObITh B COCTOSSHUU MOBBIILEHHOTO PHC-
Ka

oxono 10%

BBLITTMCKA U3 GONbHUIIBI

MTPOMCXOAMUTE B TeueHUue 3—6 MecsLeB

OKOJIO MOJTIOBUHBI
OCTpbIit IPUCTYI 3a060N1€BaHUSA

TBICAYU NOAEHU

JOCTHOKEHHS B JUATHOCTUYECKUX METO-
nax
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it is a device called... YCTpOHCTBO (MPUOOP), HA3BIBAEMOE. .
postoperative care TOCNEONEePALUOHHBIN YXOI

to lead a normal life BECTH HOPMAJIbHBIN 00pa3 XU3HU
operative management  XUPYPrU4€CKHUEe METOIbI JJEUHEHUS

in terms of COIVIACHO YeMy-J1.; C YYETOM; B IUIaHe (CBeTe)

IT1. Onpeaenure YacTh pedu JAHHBIX OB U TIEPEBEANUTE UX:

natural, progressed, mortality, population, diagnostic, postoperative,
application, aortic, evaluation, normalize, active, experiment, implant-
able, position, dangerous, fatal, naturalist, hospitalize, subacute, rein-

vestigation,

IV. Ilpouture cnoBa, obpaiuasi BHUMAaHHE HA TIPOM3HOLUEHHUE Cy(d-

¢dukca -ture [tfo]:

literature JTeparypa
feature yepra

creature CYILIECTBO
structure CTPYKTypa
rupture pa3phIB
fracture pa3phbIB; NEpeioM
venture TOTbITKA
departure OTXOH, OTBhE3N
picture KapTHHA
mixture cMech

stricture CYXeHHUE

V. HazoBure 4 ¢popMbI CeAyOLIHX [1ar00B:
to know, to lead, to think, to seem, to report.

V1. IlepeBenuTe PymIIb CI0B OXHOTO KOPHS:

risk, risky, to risk; natural, nature, to naturalize, naturalistic;
‘progress, to pro’gress, pro’gressive, progressively, progressiveness;
sudden, suddenly, suddenness; death, dead, deadly, to die; to be
associated, association, to associate, associative; act, to act, active,
actively, action, activities, to activize, activated, activization; to extend,
extension, extensive, extensively; to detect, a detective, detective;
operation, to operate, preoperative, postoperative; to occur, occurrence
[A]; care, careful, careless, to care, carefully.

VII. IlepeBenure cnemyromue npemioKeHUs1, o0pallias BHUMAHKE Ha
MEPEBOA, CJIOXKHOIO TOMLIEKALIETO;

a) 1. Atoms seem to be symmetrical.

2. Our data seem to support the theory.

3. Certain precautions seem reasonable.
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4. A particularly important association appears to exist between
calcitonin and phosphate.

5. This diet seems to be good for the patient and should be
recommended.

6. This proved to have been the case (to be the case — uMeTs MecTO;
TIPOUCXOHUTH).

7. Sex, cell type and stage of the disease did not seem to affect the
rate of complications.

8. The disease would seem to have a premalignant phase.

9. Precise monitoring of serum electrolytes would appear (to be)
essential before and during antiarrhythmic drug therapy.

10. An EGG-based diagnosis may prove to be extremely difficult in
patients with re-infarctions.

11. Macro CK, type 1 is primarily demonstrated in elderly women
and its presence does not appear to be correlated with specific states of
disease.

b) 1. The basic mode of action is thought to be the same.

2.Lipid changes were shown to appear within 2 weeks of treatment,
and to disappear within 2 weeks of drug discontinuation.

3. Such complexes were reported to have demonstrated binding
activity.

4. Several drugs affecting the heart function are considered to act on
sarcolemma.

5. The studies presented can be considered to be performed under
physiological conditions.

6. The MB isoenzyme is not believed to be myocardium-specific.

7. Coronary patients are established to be at an increased risk of
cardiac infarction.

8. Circulatory disorders can be expected to become increasingly
common,.

9. A defibrillator is probable to be a life saving aid.

Text

MYOCARDIAL INFARCTION

Over the last 10 years, our knowledge of the natural history of
myocardial infarction has considerably progressed. Coronary patients who
have just suffered a myocardial infarction are established to be at increased
risk of cardiac mortality. Some 10% of myocardial infarction patients are
known to die during the year following their hospital discharge. Most
deaths, of which about half are sudden, are noticed to occur within 3 to
6 months after the acute event.
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In ageing population circulatory disorders can be expected to
become increasingly common. Despite advances in diagnostic
techniques, operative management and postoperative care, ischemic
disease continues to be associated with high mortality.

Research studies and current clinical applications of their results
are known to be used for the evaluation of cardiac aortic disease.
Cardiac pacemakers are established to help thousands of people with
irregular heartbeats to lead normal, even active, lives.

During the last years, medical researchers are reported to
experiment with a sophisticated type of surgically implantable
electronic generator. It is a device called a defibrillator and it is
probable to be a life saving aid to patients with the risk of heart attacks.
The automatic implantable defibrillator seems to be about the size of
a portable radio. It is positioned in the patient’s abdominal area with
electrodes to be extended up to the heart. Electrodes are able to detect
a dangerous heart condition known as a ventricular arrhythmia, and
to prevent a fatal cardiac seizure. The implantable generator appears to
detect an increase in the heart beat pace — a condition known as
tachycardia.

Exercises

Ex. 1. HaitguTe B TeKCTe CIOBa OXHOI'O KOPHSI C PYCCKUMM CO-
BaMH.

Ex. 2. OTBeTHTE HA BOMPOCHI:

1. What patients are at an increased risk of myocardial infarction?

2. When do most deaths of myocardial infarction patients occur?

3. In what population group can circulatory disorders become
increasingly common?

4. Have advances in diagnostic techniques decreased mortality
rates?

5. Why are pacemakers implanted? What are the latest pacemakers
like?

6. What do you know of the latest advances in arrhythmia
treatment?

7. What is being done to prevent myocardial infarction and other
heart diseases?

Ex. 3. Boobpasure, 4TO Bbl He pacClbIIIaAU: a) Havyauo, b) Ko-
Hell TpemioxeHus. Crpocure o6 3TOM.
a) 1. Cardiac pacemakers help thousands of people to lead normal
lives.
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2. Electrodes are able to prevent a fatal cardiac seizure.
3. Some 10% of myocardial infarction patients are known to die
during the year following their discharge.
b) 1. The defibrillator is implanted in the patient’s abdominal
area.
2. The automatic implantable defibrillator seems to be about the
size of a portable radio.

Ex. 4. Haiigute Benyliee npelioXeHUe B KAXAOM af3alle TeKCTa.
CocTaBbTe IUIaH TEKCTa Ha aHTJIMICKOM S3bIKE.

Ex. 5. Haitaure B TEKCTE aHTOHUMEI CJIEAYIOLINX CJIOB:
decreased, to live, the year before, expected, young population,
rare, regular, passive, abnormal, simple.

Ex. 6. ITepesenute creayolue npeaioxedus. O6parure ocoboe
BHUMAaHHU€E Ha TepPeBOM CJIOXHOTO MOMNeXAallero:

1. The levels were found to be unaltered.

2. The results presented here seem to support the views described
above.

3. Environmental factors are known to be of significance.

4. Complex forms have been shown to be unaffected by digoxin.

5. The process appears to be similar to that observed in
neutrophils,

6. Additional studies are required to determine the precise role of
protein.

7. Macrophages appear to be the first cells to interact with the
arterial wall in marked hypercholesteremia.

8. The factors are known to be associated with an increased risk of
atherosclerosis.

9. This phenomenon has been found to have a wide occurrence.

10. This group of patients appears to represent a unique subgroup
with anticardioli pin syndrome.

11. Human milk seems to be able to prevent sensitization to other
foreign proteins as well (Takxe).

12. Human milk is less likely to lead to allergic problems than
other foods.

13. Goat’s milk has been proved to be good for eyes owning to the
rich presence of vit. A in terms of International units.

14.Combination therapy with aspirin and dipyramidole has been
reported to reduce platelet deposition in patients with some grafts.

15. Thus asparagin does not appear to be a signal for amino acid
degradation.

16. There does, however, seem to be a greater incidence of

175



carcinoma in the cardiac portion of the stomach in patients with
hiatus hernia than is usually found.

17. There appeared to be a parallel loss of endocrine and exocrine
functions.

18. Long-term survival appears related to the number of vessels
narrowed or obstructed initially.

19. The greatest determinant of operative risk appears to be the
viability of the myocardium outside the aneurysm area.

20. Yet it is this infarction that seems to occur.

21. After vitamin injections some patients seem to have improved.

22, First, the particle does not appear to have been degraded.

23. He was known to have had a hernia for many years.

24. Precise monitoring of serum electrolytes would appear essential
before and during antiarrhythmic drug therapy.

25. Recognition and transduction of hormonal signals have long
been known to occur.

26. Coronary patients have now been established to be at increased
risk of cardiac mortality.

27. Injuries are most likely to have occurred in children.

28. The book is reported to be a review on the drug therapy of
cardiac arrhythmias.

29, Two other diseases, besides diabetes, appear to be associated
with insulin reception defects.

30. The number of drugs are known to have been available for the
treatment of cardiac failures. The drugs are known to increase
markedly.

31. The cell happened to have divided during the experiment.

Ex. 7. Ilepesenure cnepyiolme MpeajioXeHUs, YIIOTpeOIsis CI0XKHOE
TIOIVIEXALLEE:

1. TumdouuTsl, KaK U3BECTHO, PETYIMPYIOT UMMYHHBIH OTBET.

2. ®epMeHTH!, MO-BUIUMOMY, OYeHE TAGUNBHEIL.

3. O4yeBUIHO, OHKOJIOTH HAYYATCs JIEYHTD paK.

4. Coobumnm, yto yyesble KaHanbl H30/1MpOBAIU I'eH, ONPEeResio-
umi mon pebeHka.

5. OOHapyXWIH, 4YTO 3TO ABJIEHUE UMEET IIMPOKOE PACIpOCTpaHe-
HHE.

6. U3BecTHO, YTO THIIEPTOHMS U UllleMudecKas 6oJie3Hb cepaua co-
CTABIAIOT OONBIIOHA MPOLIEHT 3300/1€BAEMOCTH.

7. Cool1anoch, YTo onepalUy Mo BXUBJICHUIO HCKYCCTBEHHOIO cep-
nua yenosexy nposoasrca B CLUIA u B Haiueit cTpaHe.

8. UaBecTHO, 4TO OTIEpaL[MU MO BXHUBJIEHUIO NCKYCCTBEHHOIO Cepll-
LIa CIOXHB U MHOTOTUIAHOBBI. _

9. M3BecTHO, 4TO CO3laHbI TIOPTATUBHBIE AU OPHUUATOPEI.
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Ex. 8. [1epesenure caenyromme npeLioxXeHus, odpamias BHUMAHUeE
Ha MepeBo/ CIOXHOTO MOLIEXALIEro B OIPEAETUTEIbHBIX TPUAATOYHBIX
MIPEIOXEHHUSX:

1. A response which is known to follow recognition was obtained.

2. Coronary risk factors are those abnormalities demonstrable in
persons free of coronary heart disease and which are known to be
associated with significantly increased risk of developing the disease
in subsequent years.

3. Doctors are working with chemicals in the body which are
known to suppress IgE antibodies — a class of antibodies known to be
involved in allergic reactions.

4. No major inhibition was observed with amines known to
interfere with some of the other interactions of fibronectin.

5.The hippocampus is an area deep within the brain thought to
be a centre for emotions and the perception of reality.

6. Injections of interferon sometimes shrink the tumours of kidney
cancer, a disease until now considered almost incurable.

7. Thus, compounds suspected to block the entry of Ca**should
be tested under a variety of conditions.

8. Further experiments can now be directed to those portions of
the amino acid sequences thought to be important in antibody
recognition.

9. The effect, direct or indirect, was supported in subgroups of
patients known to have had the arrhythmia for different lengths of
time, ranging from several hours to several days in duration.

10. This fact is fully compatible with the concept of hypercoagula-
ble state shown to be associated with incident ischaemic heart disease
in an early report.

11. Individuals thought to be allergic to house dust were inoculated
with the house dust antigen.

12. The book will also be useful to the general surgeon who treats
patients thought to have primary breast cancer.

Ex. 9. IlepeBenute cneayolnue npeaioxXeHus, obpauias BHUMa-
HHE Ha ynoTpe6JieHne TPUIAraTeIbHOIO ¢ KOHCTPYKIUEH «UMEHU-
TeJNbHBI MaiexX ¢ UHOUHUTUBOM>:

1. This goal appears desirable in two patients groups.

2. Certain precautions do not seem justifiable.

3.The phospholi pids were judged pure by thin-layer chromatography.

4. None of the antibiotics has proved successful in killing the virus.

5. It was the second peak that seemed promising as a source of
peripheral synaptosomes.

6. Fe-phenotype appeared least vulnerable to phagocytosis.

7. The results proved very satisfactory.
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Ex. 10. Ilepesenute cnenyolline MpeantoxXeHus. 3anOMHUTE, YTO
CIOBO event 03HAYAET KAKOe-TO ACHCTBHE MIU CODBITHE; OTHENbHEIM
CJIOBOM MOXET He TIEPeBOANTHCS.

1. The operation was the chief event of the year.

2. In either event no complications have been observed.

3. The past year has been an eventful one.

4. Chain elongation is arrested until these events are completed.

5. It is not known whether the same events are involved in the release
of other bacteriocins from producing cells.

6. If each detector is to be used both for start and stop events, two
SCA are required.

7. One feature of this system is that chain elongation is arrested until
these events have occurred.

8. It is noteworthy that the same sequence was apparently used in
independent reversion events.



YPOK 23
(Lesson Twenty-Three)

1. CinoxHoe gomonHeHnne — oObeKTHHIN ManexX ¢ HHOUHUTMBOM
(The Complex Object — Objective with the Infinitive) (c. 310).
2. Komnnekc ¢ npemwnoroM for (For-phrase) (c. 312).

1. IIpoutute cneayroluue ciaoBa:

e’quip, de’'fend, a’gainst, in’duce, contri’bution, de’stroy, “insight,

‘render, thus, smallpox, search, sort,

harm.

3anoMHuTE NMPON3HOLLICHHE ClIEAYIOLLUX CIIOB!

molecule
mechanism
ingest

cause

lesion
microorganizm
convalescent
among

[ molikju:l]
["mekoniz(a)m]

[in’ dzest]

[ko:z]

(li:z(a)n]

[ ,maikras’ a:goniz(a)m]
[, konva’les(a)nt]

{2 man]

I1. TIpouTuTe cnoBa, obpallas BHUMaHUE HA IPOU3HOLUEHHE CY(D-

dukca cylnecTBUTEIBHOTO ~sure [39]:

fe] measure
pleasure
leisure

[au] exposure
closure

(i] seizure

Mepa; CTETIEHb
yAOBOJILCTBUE
Jocyr
BO3JEHCTBHE
3aKpbITHE
TIPUCTYTI

III. Boiyuute creayolue cjioBa MU COYETAHUS:

species

to defend oneself against...
(his) many contributions to science
past exposure to the disease
in fact

elsewhere

to search for

when injected

to play a part in...

capacity

nothing but

12

pa3sHOBUIHOCTL; BUM; POI
3aUIUTUTE ceOs OT...

(ero) 6onbuION BKJAAL B HayKy
MpexHee BozaeicTBUe 00JIe3HN
JIERCTBUTEIIBHO

B AIPYrOM MecTe

UCKATh

MpY BREICHUU

urpaTh ponb B...

CrocoOHOCTB

HE YTO MHOE Kak
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IV. Hasoeute 4 GOpMBEI CiIeayIOLIMX [7IAr0JIOB:

to make, to cause, to want, to lead, to destroy, to produce, to
induce, to become, to know, to think, to understand, to mean, to let,
to find, to permit, to feel, to allow, to send.

V. [MocraBbTe cnexyoiliye raroibl B epdekTHyo Gopmy MHOUHK-
THUBA:
to lead, to find, to know, to confer, to render.

VI. TlepeBenure BhIpaXKEHUS:

to be subject to heart attack
infection
pain
gastric disease
headache
coughing fits

VII. Ilepesenute caenyomue IpennoXeHus:

1. The physician advised the patient to enter a hospital.

2. The results lead us to believe that the technique is useful.

3. The data made the researchers think.

4. The use of such probes permits a general assessment to be made of
an extended region of the lesion.

5. He wanted them to make clear the reason for the behaviour.

6. The scientists watched the levels change with the increase of
temperature.

7. She considers him to be a promising surgeon.

8. Let the children drink milk.

9. They saw him turn pale.

10. She heard the child cough at night.

VIIL. TlepeBeaute cnemyiomume npeaioXeHHs:

1. Bpauu He paspellaloT JIErOYHbIM GOJIbHBIM KYPHTb.

2. 4 68l xoTen, YTOOb! BbI MPOAHANM3UPOBAIM PE3YIIbTATHI.

3. TIpodeccop paspeiunn, 4yToObl BbI MPOBEJIM ONEPALIIO CAMOCTOS -
TenbHo (by yourself).

4. DT pe3ynbTaThl 3aCTABIAIOT HAC MPeAnoIoXHTh, YTO 6OJe3Hb
U3TeUnMa.

5. Uto BbI3BIBAaET Pa3BUTHE CKIEpo3a?

6. OHM CYUTAIOT, YTO MPUOOP HAAEKHDIN.

IX. [TepeBenute cnenyiomne NpeaioXKeHus, MOAb3ysich MOAE-
JIBIO:
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Model: One must do it oneself (ciexyer caenats 370 camoMy).

I must do it myself.

You must do it yourself.

He must do it himself.

She must do it herself.

It must do it itself.

We must do it ourselves.
You must do it yourselves.
They must do it themselves.

1. One must carry out immunological investigations oneself.

(A no/mXHA MPOBOXUTH UMMYHOJIOTUYECKHE MCCIEA0BAHMSA CaMa.)
2. One must evaluate the data oneself.

(MBI camM¥ IOJDKHBI OLEHHMTh 3TU JAHHEIE.)

3.

One must measure the exposure oneself.

(On caM HOJIXeH U3MEpHUTh KAHHOE BO3ACICTBHE.)
4. One may produce the effect oneself.
(MoxXHo caMuM noJy4uTh Takoi 3¢ dexr.)

5.

One should know the causative organisms oneself.

(Bpau caM gomxeH 3HaTh BO3OynHTENei.)

6.

One has to do the work oneself.

(BB1 moxHbI fenaTth paboTy caMu.)

X. Cuenaitte 3TH BbICKa3bIBAHUSA Gosiee KOHKPETHBIMU, YIIOTpeOUB
KoMIuiekc ¢ npemioroM for (for-phrase), u nepeBeaute ux:

Model: To study is pleasant. (YYUTbCS IPHSITHO.)

doctors Bpauam
YIUTBCS

For to study is pleasant. TIPUSITHO.

NDOOOJINWN WA —

me MHC

. To develop the method is necessary.

. To measure the antibody in serum is important.

. It is not easy to translate the paper.

. It is necessary to read English every day.

. It is difficult to cover the material in one paper.

. It is necessary to present some tables in the journal.
. It is difficult to make a review.

. It is important to list all sources.

. It is necessary to understand the problem.
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Text .

IMMUNITY

It has never been more important for a phy-
sician to keep abreast of the latest develop-
ments in immunological investigation. It has
also never been more difficult.

All animal species are equipped to defend themselves against aggres-
sors. The study of the defence mechanisms of the body against such at-
tack by foreign microorganisms or macromolecules is the science of
immunology. '

Man’s first real insight into the nature of infectious diseases is
known to have come only a hundred years ago. Luis Pasteur realized
that bacteria caused diseases to develop. Among his many contributions
to immunology, Pasteur showed protection against a particular dis-
ease to be conferred, either by past exposure to the disease or by
immunization with cultures of the causative organism which had first
been rendered harmless. In thus producing immunity by active immu-
nization, Pasteur was, in fact, using the same principle as had been
used nearly a century before by an English physician, Edward Jen-
ner, who induced protection against smallpox by vaccination of hu-
man subjects with material from the lesions of cowpox. These obser-
vations led many workers to search for further ways to induce im-
munity against bacterial disease. It became obvious that certain factors
in the serum of convalescent patients, known as antibodies, could,
when injected, induce protection against bacterial disease. They could
also make the causative bacteria active in the test tube.

At the same time as Pasteur, Elie Metchnikoff studied the interest-
ing capacity of phagocytic cells to ingest and destroy all sorts of foreign
material including bacteria.

Thus, well before the end of the nineteenth century the humoral i.e.
antibodies, and cellular factors were realized to play a part in immunity to
infection. During the next few decades, numerous methods were developed
for the detection and measurement of antibody in serum.

Exercises
Ex. 1. OTBeTbTe Ha BOIPOCHI:
1. Against what are all animal species equipped to defend them-
selves?

2. What is the subject of immunology?
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3. When did man become interested in the nature of infectious
diseases?

4. What was the disease caused by according to L. Pasteur?

5. What is immunity of a particular disease caused by?

6. What is done with the cultures of the causative organism before
they are used for immunization?

7. What is active immunization?

8.Who was the first to introduce (advance) the principle used by L.
Pasteur?

9. How did Jenner induce protection against smallpox?

10. What country did Jenner live in? When?

11. What made workers search for further ways to induce immunity
against bacterial disease?

12. In whose serum did antibodies induce protection against bacterial
disease?

13. What capacity of phagocytic cells did Elie Metchnikoff study?
When?

14. When did scientists realize that humoral and cellular factors play
a part in immunity to infection?

15. What was done during the next few decades in the field of
immunology?

16. Who is the father of immunology? Why do you think so?

17. Why is the knowledge of immunology necessary for every doctor?

18. Do you use immunological methods in your work?

Ex. 2. BooGpasuTe, 4TO Bbl He paccibliIai¥ a) KOHel, b) Havaio
npemtoxenus. Cripocurte 06 3TOM.

a)

1. All animal species are equipped to defend themselves against
aggressors.

2. Edward Jenner induced protection against smallpox by vaccination
of human subjects.

3. They could also make the causative bacteria active in the test tube.

b)

1. These observations led many workers to search for further ways to
induce immunity against bacterial disease.

2. At the same time as Pasteur, Elie Metchnikoff studied the
interesting capacity of phagocytic cells to ingest and destroy all sorts of
foreign material.

3. During the next few decades, numerous studies were developed for
the detection and measurement of antibody in serum.

Ex. 3. Haitnure Bemyiee npenjioxeHue B kaxaoM absane. Cocrapbre
T1aH TeKCTa Ha aHIIMUCKOM sAI3bIKE.
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Ex. 4. Onpenenure 4acTy peyn CIENYIOILUX CIOB U IEPEBEAUTE HX:
protection, humoral, immunity, capacity, cellular, obvious,
aggressor, material, causative, bacterial, viral, multimodality.

Ex. 5. JJaiite npwiaraTenbHble OT JAHHbIX CYLIECTBUTEIbHBIX:
virus, cause, bacteria, act, protection, cell, infection.

Ex. 6. HazoBuTe, ¢ KaKUMH CYILECTBUTEILHBIMH COYETAETCSH CIOBO
viral ¥ ¢ KakKMMU I1arojaMy immunity.

Ex. 7. lNepeBeaure, oOpainast BHUMaHKe Ha MepeBO CJOXHOIO 10~
MOJTHEHHSE:

1. I want you to explain the following phenomena.

2. This observation permits us to draw some conclusions on the
pathogenesis of the disease.

3. His physician did not allow him to work until January.

4. Objective physical laboratory examinations showed them to be
healthy.

5. Perlman found migratory polyarthritis to be present in
approximately 69% of the cases.

6. Improved pre- and postoperative cardiopulmonary care can allow
more patients to undergo surgery safely.

7. We considered this method to be an interesting finding deserving
confirmation.

8. The fact made him think.

9. Dr S. found the lipofuscin granules to appear for the first time
at the age of 16 months.

10. Serum markers allow the clinician to follow the course of the
disease and make therapeutic decisions.

Ex. 8. INepeBeaunte, obpauiast BHUMaHue Ha nepesoy for-phrase:

1.Lipids are necessary for a cell to be born.

2. Disadvantages to the test include the tendency for positive titres to
persist despite adequate therapy.

3. For a type 3 allergic reaction to occur, however, excess of antigen
and antibody is necessary.

4. For a sinus node to be an effective pacemaker for the heart, it is not
enough that a cluster (ckoruiedue) of P cells generate an impulse.

5. From our present knowledge of hydrocarbon metabolism, it seems
possible in the case of short chain methyl ketones for the CO-group to
be cleaved by microorganisms.

6. Since flow stops when intercoronary pressure is about 20 mm Hg,
it will be impossible for the external pressure to exceed the internal
pressure.

7. For pathogens of this type to survive in the body they must posses
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the means with which the protective responses of the host may be
avoided.

8. Thus it appears that an increased arterial cell membrane
permeability to sodium alone is not sufficient for the hypertension to
oceur.

9. In conclusion, this study emphasizes the diversity of diabetes and
suggests that many factors interact in order for the disease to develop.

10. For immunotherapy to be successful the infective virus particles
and component antigens released from lysed hepatocytes must be
neutralized and cleared from extracellular space.

11. This subject is too vast and its progress too rapid for one even to
consider an up-to-date review. What is written here is nothing but a brief
outline of the aspects that I find to be of interest.

Ex. 9. ITonpocure caenath YTO-TO BMECTO Bac. YKaxKuTe MpUUUHY,
NOYEMY Bbl HE MOXETE WIM He XOTUTE caenarh 3to camu. Mcnoneayitre
BbIpaXeHMS a) U b):

Model. a) to translate the paper

b) no expert in the field

I want you to translate the paper yourself. I can’t do it as | am no
expert in the field.

a) to diagnose the disease, to compare the results, to administer the
dose, to take care of the child, to explain the problem in detail;

b) no clinician, not sure of my data, not use the drug, the mother
is ill, it is necessary to understand the problem.

Ex. 10. Ckaxure, B KAKOM 4HcIe CTOAT MOAYEPKHYThie cnosa. ITo-
yemy Bbl Tak cuuTaeTe? Kakue ellie cymecTBUTEIbHbIE 00pa3yloT MHO-
3KECTBEHHOE YMCJIO He I10 0011eMy rnpaBuny?

1. The series consists of unrelated patients.

2. The difference in diurnal responses between series is not
apparent.

3. Several observations contradict the traditional hypothesis.

4. New practical objective criteria for the diagnosis of transient acute
myocardial ischemia are needed.

5. Mice were used for the experiment.

6. Published data seem to support the theory.

7. If investigated the phenomenon can be published.

8. This informatijon indicates that one should be cautious about using
this method for therapeutic purposes.

9. The data demonstrated that of the two hypotheses, only the second
was experimentally supported.

10. Similar phenomena have been observed in other cells.

11. Nuclei are unstained.




YPOK 24
(Lesson Twenty-Four)

1. MoganbHble raaroisl ¢ nepdekTHriM HHbHHMTHBOM (Modal
Verbs + Perfect Infinitive) (c. 295).
2. Cnopa: rate, eventual.

L. IIpourure cemyolIre C/IOBA HA IPABIWIA YTEHUS:

“appetite, “'mechanism, sup’press, re ’sult, ‘underline, de fect,
“influence, regu’lation, ’extract, strain, prepa’ration, 'purify, slim,
eat, salt.

3artoMHUTE CleAyIOlLINe HelpaBIIbHbIE IJIaroJbl:

to eat [it]— ate [et, ert] — eaten [ itn] ecTb
to lose [lu:z] — lost [lost] — lost TEPSTD; JIHUIATHCS

I1. Beiyuure ciiegyiolue cjioBa U CJIOBOCOYETAHUS:

feeding mechanism MeXaHHU3M [TMTaHUs

it has long been known yXe JaBHO H3BeCTHO

some defect underlying HEKOTOPHIN AedekT, JexXalmii B OCHO-
Be

over the years B TeYe€HHE 3THX JIET

a number of laboratories psn 1aboparopuit

genetic strain reHeTH4YeCcKasl TMHUS

causal relationship [IpUYMHHASA CBS3b

to lose weight [wert] XyJEeThb

more than a decade ago Gosee JecATH JieT TOMY Has3al

reduced food intake OrPaHUYCHHBIA MPUEM ITHIA

to refer to as Ha3bIBaTh

several animal species HEKOTODBIE BHABI XHWBOTHHIX

to eat a healthy diet €CTb 3[I0POBYIO ITHILY

at a less risk C MeHbllelH CTeNeHbIO PUCKa

II1. HazoBute 4 opMbI cliegyIOLMX I71arQJI0B;
to think, to feed, to know, to find, to influence, to cause, to lose,
to show, to eat, to leave.

IV. Onpenenute YacTb peuy CAEAYIOIUUX C/IOB!

basic, mechanism, obesity, nerve-regulating, especial(ly),
concentration, immunoreactive, genetically, causal, unrestrained,
purify, healthy.
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V. IlepeBenute creayronine npeIoKeHNs:

1. Some biological defect might reside in hypothalamus.

2. The defect may have been found.

3. A nerve-regulating chemical might have influenced appetite
regulation.

4. Some injections must have caused reduced food intake.

5. Injections of some drugs could have elicited satiety-like
behaviour.

6. Overweight people should have known what to eat.

7. The percentage might have been larger.

8. Some patients have associated lesions which could have been
the cause of haemorrhage.

9. One may suppose in early stage of hypertension that blood flow
must have been increased.

10. Indeed, we could have compared the maximum concentra-
tions.

11. The product may have increased much more than we thought.

12. Increased intake of milk could have provided more calcium and
phosphate for absorption.

13. We know that thousands of people in some countries must
have been suffering from AIDS for some years.

Text

A BIOLOGICAL DEFECT UNDERLYING OBESITY

Human appetite is thought to be regulated by a delicate chemical
balance between the part of the brain that stimulates the basic feeding
mechanism and the various chemicals that suppress it.

It has long been known that damage to hypothalamus results in
obesity, suggesting that some biological defect underlying obesity
might reside in the hypothalamus. Now that defect may have been
found.

Over the years work from a number of laboratories had suggested
that a nerve-regulating chemical in the brain, and especially in the
hypothalamus, might have influenced appetite regulation. It is referred
to as cholecystokinin (CCK). Doctors should have compared
concentrations of immunoreactive CCK in brain extracts from
genetically obese mice, their nonobese littermates and normal mice
of another genetic strain. CCK in the brain of the obese mice averaged
about one-fourth that of the other normal mice. These findings might
have suggested acausal relationship between diminished brain
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immunoreactive CCK content and the unrestrained appetite of the
obese mice.

Can CCK injections help obese people lose weight? Some
animal evidence suggests that it may. More than a decade ago
researchers showed that injections of enterogastrone, a preparation
now known to be rich in CCK, must have caused reduced food
intake in mice, whereas other chemicals did not. Subsequently
several groups of investigators have shown that injections of purified
CCK could have elicited satiety-like behaviour in several animal
species.

If modern men and women want to live longer and stay
slimmer, they should have learned to eat a healthy diet. A diet of
more bread, potatoes and fruit, with less sugar, alcohol and salt
could have left Britain a nation at less risk of heart attacks, diabetes
and tooth decay.

Exercises

Ex. 1. OTBeTbTe Ha BOIPOCHI:

1. What regulates human appetite?

2. What causes obesity?

3. What did the doctors compare?

4. What mice have been compared by the doctors?

5.Was there any causal relationship between diminished brain
immunoreactive CCK content and unrestrained appetite?

6. What evidence is there that some chemical reduces food
intake?

7. What should modern men and women do to live longer and stay
slimmer?

8. What is a healthy diet?

Ex. 2. Onpenenure YacTh pedH AAHHBIX CJIOB M NEPEBEAUTE HX:

regular — regularity — regulate — regulation — regulator —
regulative;

stimulate — stimulant — stimulation — stimulus (stimuli);

biologic(al) — biologist — biology;

defect — defective;

suggest — suggestion — suggestive;

compare — comparative — comparison — comparable;

react — reactive — reaction;

relate — relation — relationship — relative — relativity;

normal — abnormal — normalize — normally;
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evidence — evident;

cause — causative — causal;

produce — reduce — induce — reduction — production;

pure — purity — purify — purified — purely — purification —
purifier

Ex. 3. Haifnure B Tekcre:

a) CHHOHHMMBI CJIEAYIOIUHX CJIOB:

control, injury, fat, to reduce, data, up-to-date;

b) aHTOHMUMBI CIEAYIOIMX CIIOB:

disorganize, advantage, thin, obese, abnormal, to increase.

Ex. 4. BooGpasure, YTO BbI He PACCHBIUIANH: a) Hadyalo, b) KoHell
Mpe/UIoKeHus. 3anaifTe BOIIPOC M MOIYYUTE OTBET.

1. Human appetite is regulated by a chemical balance between the part
of the brain and various chemicals.

2. Damage to hypothalamus results in obesity.

3.The recent findings have suggested a relationship between a nerve-
regulating chemical content and obesity.

4. CCK injections can help obese people to lose weight.

5. Modern men and women should learn to eat a healthy diet.

Ex. 5. CocraBbre TIaH H PE3IOME TEKCTA.

Ex. 6. BripasuTe Baule OTHOLUEHME K TOMY, YTO AelCTBUS, KO-
TOPbI€ Bbl CYUTANIM XKeJlaTeJbHbIMH, He ObUTH OCYLUECTBIEHbI paHee.
O6paTuTe BHUMAHKME HA TO, YTO OTPHLATEIbHOE IIPEAIOKEHME TTe-
penaeTcs yTBEpAMTEIbHBIM NPeNIOXKeHHEM ¢ ITepdekTHBIM MHDH-
HUTUBOM,

Model: He didn’t examine the patient. OH He ocmoTpes 60JIb-

HOTO.
He should have examined the patient. EMy cnenoaso 6u
OCMOTpETh O0NBHOTO (paHee).

1. He did not use the technique.

2. The device did not work.

3. They did not obtain the required level.

4. The data were not up-to-date.

5. He did not obtain convincing results.

6. The patient did not visit the outpatient hospital at an early stage of
the disease.

Ex. 7. BripasuTe Baliie OTHOILIEHHE K TOMY, YTO AEHCTBUS, KO-
TOpbl€ Bbl CYMTANM XKeaTeJIbHBIMMU, He ObIJIM OCYLUECTBIIEHEL] paHee,
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a NeiCTBUA, KOTOPHIEC BBl CYHUTAM HEXeJIaTeJIbHBIMHU, YK€ OCYIile-
CTBJIEHBI.
Model.

a) — The patient was not operated.
BonbHoil He GBI OrepUPOBaH,
+ The patient should have been operated.
BonbHOro yxe crnenosano Gbl IpOOIEPUPOBATh,
b) + The patient was operated.
BonbHo# 6511 onepupoBaH.
— The patient should not have been operated.
BonbHoro He cnenoBasio (Obl) orrepupoBaTh.

1. The disease was not diagnosed earlier.
2. The complications were not prevented.
3. Side effects were not avoided.

4. The sera were not obtained.

5. The child was not hospitalized.

6. The experiment was not continued.

7. Laser was not tried on the disorder.

8. The problem was not investigated.

1. The patient has been discharged from the hospital.
2. The symptom was overlooked.

3. The old person was given a large dose.
4, The infant was given the drug.

5. The acute attack was provoked.

b)

Ex. 8. [lepeBeauTe M IOKaXuTe, 4TO Bbl He BEPUTE B TO, YTO Jeii-
CTBUE ITPOU3OLILIO:
Model: You can’t have said this. It is impossible.
He MoXeT 6bITb, 4TOGB! BBl CKa3aJIM 3TO. DTO HEBO3-
MOXHO.

1. You can’t have undergone such a serious operation. You look so
healthy.

2. You can’t have failed to see Dr Long in the conference hall. He
is so tall. He is a head over everybody there.

3. You can’t have read the paper on the incidence of the disease.
You don’t know anything about the incidence of the disease.

4. You can’t have operated the man. You are not a surgeon.

5. You can’t have translated the text. You can’t tell us what it is
about.

Ex. 9. IlepeBenute, ynoTpeOUB «JOKHO GbITh», «BEPOSTHO», «OUe-
BHUIHO», «JIO-BUAUMOMY» + [JIaroj B NpOUIeAIIeM BPEMEHMU:
Model. He must have been here. /lomxHo 6bITh, OH 3/1€Ch OBLI.
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1.Dr N.must have participated in the experiment.
2. They must not have developed a new technique.
3. He must have failed to obtain the data.
4. The patient must have had stomach ache for a considerable time.
5. The review must have been published long ago.
6. The population must have suffered from obesity.
7. The researchers must have realized the value of the method long
ago, since they were the first to put it into practice.

Ex. 10. IepeBeaute Ha pyccKHit s13bIK, OGpaliasi BHUMaHUE Ha Ile-
PEBOJ, KOHCTPYKLMH «MOJAIbHBIA r1aroi + nep@eKTHbIM HHOUHUTHB»:

1. The onset of the infection was after 3 months of age, and the
delay may have been related to the low infecting dose of the drug.

2. The doctor says that his patient could have lived without the
muscle graft but that it has improved her quality of life.

3. One such event may have been the development of methods for
the safe surgical removal of lung tissue.

4. The conflicting results might have resulted from the use of dnfferent
enzymic methods.

5. These infants develop brain damage which may have passed
unnoticed within the first months of life.

6. The substance found in the urine might have been derived from
injured tissue.

7.1t is a general principle that drugs should not have been taken
during pregnancy.

8. People with obesity could have been at risk from gallstones.

9. Changes in insulin receptors may have affected ageing.

10. Attention should have been given to the detection of growth
regulators.

11. The recent publication could have been recommended to all
students and research workers in the biological sciences.

12. There is a new group of drugs which might have affected the
immune processes.

Ex. 11. IepeBeaure, HCrIONb3yst MOJAJIbHEIE ITIAronsl + nepdexr-
HbI MHOHUHHUTHUB:

1. OH, DOJXHO OBITH, HUKOIZIA HE ONEPHUPOBAJI.

2. OHa, J0MXHO OBITh, HUKOTAA He NMPUHKUMANA aHTHOHOTUKH.

3. OuM, AOJXHO OBIThH, HE IMPOBEPSUTH 5TH AaHHHIE.

4. OH, BO3MOXHO, HE IOJIYYW1 XOPOIUUX pe3yJbTaToB.

5. Xupypr, 40/DKHO ObITh (I10-BUAMMOMY), paGoTan ¢ yTpa.

6. JJomxHo 6BITh, 6OIbHOI NepeHec TAXKEeNyIo 60/e3Hb.

7. O4eBHIHO, aCITMPAHT 3aMHTEPECOBAICS MUKPOOPraHU3MaMH elile
B WHCTUTYTE.
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8. BeposiTHO, OH 3apaswics Manspueil 1aBHO.
9. IMo-BuAMMOMY, OH OCO3HA NOJIb3Y 3TOTO NPUCTIOCODIIEHMS.
10. loymxHOo 6BITh, Bpayu He 3aMETUJ1 3TOT0 CHUMIITOMA,

3uavenns ciosa RATE
rate n — 1. CKopocTb, ObICTPOTA; TEMII, PUTM; MHHTEHCUBHOCTb
2. cTeneHb; NMPOLEHT; K03)GOULUMEHT; UHIEKC; YPOBEHD; NPOMOp-
uus, nonas
3. MOUWHOCTb, MHTEHCUBHOCTD
4. yacrora
5. m03a; HOpMa; KOJIMYECTBO; MPOU3BOIUTENILHOCTD
6. LieHa; oLieHKa
rate v — 1. LeHUTh, OLIEHUBATb, U3MEPHITH
2. cuHTaTh, paCCMATPUBATh, NOJIAraTh

birth rate POXIaeMOCTb

death rate YPOBEHb CMEPTHOCTHU

dose rate MOILIHOCTb JO3bl

heart rate 4aCTOTA CEePAEYHbIX COKPALUEHUM

infant mortality rate K03(hGULMEeHT 1eTCKOH CMEPTHOCTH

metabolic rate CKOpOCTb, YpOBeHb MeTabonu3ma

morbidity rate 3a00J1eBAEMOCTD; paclpoCTPaHEHHOCTb
bone3Hu

sinoatrial rate CUHYCHBIA PUTM

Ex. 12. IlepeBeaute cieqyrouue npelioxenus, obpaias BHUMaHue
Ha nepeBol CJI0Ba rate:

1. The rates of incidence vary by area.

2. The rate of HIV infectien among women in the US varies from
0% to more than 50%.

3. In many populations tested it is difficult to separate rates for
alcohol and for drug use.

4. The procedure is safe and leads to excellent survival rates.

5. Heart rate was monitored continuously and blood pressure (systolic
and diastolic) was recorded every 5 min.

6. We also observed a high rate of remission.

7. In contrast to Liquid Chromatography the technique of Gas
Chromatography developed at an amazing rate.

8. Advertising rates are available on request.

9. Burn patients have caloric needs exceeding those of any other
injury, and their metabolic rate is related to burn size.

10. Fig. 16 shows the results of a trial in which brodifacoum pellets
(rpanynbl) achieved effect at only half the application rate.
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3navenus cnos EVENTUAL, EVENTUALLY
eventual — 1. BO3MOXHBIN 2. OKOHYATE/IbHbIH, KOHEYHbIA
eventually — B KOHE4YHOM cyeTe, B pe3yibTaTe, B UTOTE

Ex. 13. [TepeBeauTe ciieayollive npemioxKeHus, odpaiuas BHUMaHUE
Ha nepeBon cJioB eventual u eventually:

1. He eventually got better.

2. None of these patients eventually developed manifest PVA
infection. . :

3. Surgical stage of anaesthesia has been eventually reached.

4. The eventual response to the treatment is not as good as might be
expected.

5. What is the eventual result of taking nitroglycerin? It gives relief
for a short time.

6. The chest film has eventually revealed a few nodular shadows in
the lungs.

7. Medicinal herbalism will continue to be of benefit in a wide range
of illnesses and will eventually be accepted as an important natural form
of healing.

1 3-—11“



YPOK 25
(Lesson Twenty-Five)

1.CaMocTosaTenbHBIN NpuyacTHbIl 06opoT (The Absolute Participle

Construction) (c. 302).

2. IpunararensHbie, MectoumeHns: other — another.

3. Cnoso well.

1. ITpouruTe crnepymolMe COBA:

single, a’vailable, se "vere, ob’scure, past, se’lection.
3anoMHUTE TTPOU3HOILEHUE CIICAYIOUMX CIIOB;

chronic
aetiology
environment
origin
malaria
average
therapeutic

[ “kronik]

[, it vlodsi]

[1n “vai(a)ranmant]
[’vridzin]
[ma’le(a)ria]
["eev(a)rds]
[.Oera’pjutik]

I1. BeiyuuTte ciieayioliye ¢JIOBa ¥ CJIOBOCOYETAHHS:

long-term treatment

severe disease

the interplay of a number of factors
to be effective against...
routine use

poorly tolerated

a family history of the disease
to be suitable for...

to tend to...

side effects

common

rather often

compound

to be associated with...

IUIMTENIBHOE JIeYeHUE
TsDKeJoe 3abosieBaHue
B3auMOIeiCTBIE psiaa pakTopoB
ObITh 3P PEKTUBHBIM NPOTHUB...
00bIYHOE UCIIONB30OBAHUE
IUIOXO0 ITEPEHOCHMBIIA
ceMEHHBINA aHaMHE3

OBITH TOAXOMSIIIMM K/IUISL...
HMETh TEHACHIHMIO K...
To60YHBIE 3P DEKTHI
OOBIYHBIN, pacIPOCTPAHEHHbIN
IOBOJIEHO 4acTo

COCOMHEHUE

OBITb CBSI3aHHBIM C...

1. Jaiite 4 dopMEI CleayIOLIKX IAr0JIOB:
to know, to learn, to show, to find, to say.

1V. Jatite ciioBa TOro Xe KOpPHS B pyccKoM f3bike. [TposepnTe 3HA-

YCHHA I10 CJI0BAPIO.
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se’lective, regional, "activate, factor, pro’gressive, to xicity, agent,
chronic, peripheral, puberty, zone, subtropical, region, aetiology,
re “sult, antima 'larial, fatal, reaction, tolerate.

V. IlepeBenute cienyrouue peIoXeHUS:

1. The thorax is a very mobile region, the heart and Iung being in
rhythmic pulsation.

2. Ten of these patients are still alive and well, the longest survival
being 16 years.

3. Everything being ready, I ordered the assistant to begin the
transfusion.

4. The production of a group of monoclonal antibodies, each
recognizing only one of these components, may help to clarify the
situation.

5. Heart transplant operation has a long history, the first successful
operation performed in South Africa by Dr Barnard.

6. The onset of action is rapid with ouabain (5 to 10 minutes),
with peak effects achieved in one to two hours (ouabian — a digitalis
drug).

7. For practical reasons the number of patients was limited to 30 in
each group, the total number being 120.

8. Exceptionally, rupture may be associated with massive
haemorrhage, with death occurring almost invariably.

9. The antibiotic sensmwty pattern has shown an alarming trend,
with most organisms showing increasing resistance.

10. This fact indicates that recombination of phenotypic mixing
had somehow occurred between the leukosis and sarcoma viruses, with
the latter having acquired the glycoprotein characteristics of the
former.

11. It is surprising to find how infrequently the procedure
(capsulotomy) is used clinics performing the largest number of
pancreatic operations.

V1. Ilepeseaute cieqylolye MpeaioxXeHus, obpaias BHUMaHue Ha
cnoBo well:

well 1. xopoluo 2. oueHb, BrIoJiHe; as well — Kpome Toro;
as well as — TaK Xe Kak ¥

1. Both drugs are well tolerated.

2. Well-designed careful studies were conducted (carried out) at the
laboratory.

3. Both components of the drug penetrate bone well.

4. The organism (Serratia marcenscens) has been most commonly
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described in the USA but now this infection is occurring more
commonly in Europe as well.

5. The results in the elderly are well up to the expectation.

6. Clinical papers have confirmed that incidence of side effects with
co-trimoxazole is well within the range encountered with most
antibacterial agents.

7. The disease may well arise as a result of a number of factors.

8. The average duration of treatment was about 3 months and
antibacterial agents were commonly given as well.

9. The elderly as well as children are more likely to get postoperative
infections.

10. The aim of the paper is to consider the problem as well as be a
good help to doctors.

Text

RHEUMATOID ARTHRITIS

Rheumatoid arthritis is a complicated and usually progressive
disease, no single drug being available to control effectively all its
manifestations. Long-term treatment is necessary, low toxicity and
side effects determining the selection of a therapeutic agent.

Rheumatoid arthritis can be defined as a chronic polyarthritis
affecting mainly the more peripheral joints. The average age at onset
is about 40, the disease may occur at all ages, it being less common
before puberty. Although the influence of heredity is not known a
family history of the disease is rather often obtained.

In the past it was believed that the disease was most common in
temperate zones, and was particularly associated with cold and damp.
Recent survey of the population has shown rheumatoid arthritis to
be common in subtropical region, the disease tending to be less
severe.

The aetiology of the disease being obscure, it may well arise as a
result of the interplay of a number of factors, some of which may be
" genetically determined, others being of environmental origin.

Quinacrine was the first antimalarial to be used in rheumatoid
arthritis, but it caused serious and sometimes fatal reactions. Another
compound was also found to be active against rheumatoid arthritis, its
use being restricted by toxic effects. A lately obtained drug had an
antiarthritic effect, but this compound was too poorly tolerated to be
suitable for routine use.
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Exercises

Ex. 1. OtBeTbTe Ha BONPOCHI:

1. What kind of disease is rheumatoid arthritis?

2. Is there any single drug to control effectively all manifestations of
rheumatoid arthritis?

3. How can rheumatoid arthritis be defined?

4. Whom does rheumatoid arthritis affect? When?

5. Does heredity influence the development of rheumatoid
arthritis?

6. What was rheumatoid arthritis usually associated with in the past?

7. Where was rheumatoid arthritis believed to be widespread?

8. What has recent survey of the population shown?

9. What is known about aetiology of rheumatoid arthritis?

10. What was the first antimalarial which proved effective against
rheumatoid arthritis?

11. Why is the use of antiarthritic drugs restricted?

Ex. 2. CoctaBbTe BOIMPOC M OTBETHTE HA HErO, YNIOTPEOUB NOAUYEPK-
HYTbIE CJIOBA:

What diet is suitable for rheumatoid patients?
drugs are | effective against arthritis children?
doses TB elderly people?

treatments

Ex. 3. BoobGpa3uTe, 4TO Bbl HE pacCbilliajid a) Hayano, b) KoHeL
npeiioXeuuns. 3anaiTe BONPOC ¥ NOJYYUTE OTBET.

a) 1. Rheumatoid arthritis is a complicated and usually
progressive disease.
2. In the past it was believed that rheumatoid arthritis was
most common in temperate zones.
3. Qiunacrine caused serious and sometimes fatal
reactions.
4. Recent survey of the population has shown rheumatoid
arthritis to be common in subtropical regions.

b) 1. The disease may occur at all ages, it being less
common before puberty.
2. Rheumatoid arthritis can be defined as a chronic
polyarthritis affecting mainly the more peripheral joints.
3. The average age at onset is about 40.
4. Another compound was found to be active against
rheumatoid arthritis.
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Ex. 4. Onpenenyre yacTb peuyy JAHHbLIX CJIOB U NEPEBEAUTE UX:

treatment; toxic — toxicogenic — toxicosis — intoxicate; assoeiated —
association; particularly; available — availability; progressive; mainly; re-
striction — restrictive; determinate — determination — determine; com-
monly; obtainable.

Ex. 5. Haitaute B TeKcTe CHHOHUMBI CIENYIOLIUX CJIOB:
illness, to fight, medicine, choice, chiefly, the beginning, usual, to
get, to have a tendency, to demonstrate, to produce, to limit,

Ex. 6. Haitnute B TeKcTe aHTOHUMbI CIEAYIOLIMX CJIOB:
short-term treatment, high toxicity, end, well-tolerated, at present,
to be uncommon.

Ex. 7. CocTaBbTe MJIaH TEKCTA.
Ex. 8. KpaTtko nepenaiite coaepxaHue TEKCTA.

Ex. 9. [TepeBenure, oOpaliiag BHUMAHUE HA MepeBoj cJ1oB other —
another:

1. Kidney disease can cause high blood pressure. Another known
cause of hypertension is tumour of the adrenal glands.

2. Radioactive iodine has been especially important to medicine.
Other radioisotopes have also been used while treating disease.

3. Radioactive materials have been used when locating tumours of the
brain and also treating other forms of cancer.

4. Because certain forms of cancer cells are more sensitive to
radiation than others, physicians are beginning to classify the forms of
cancer which are especially susceptible to treatment with radioactive
isotopes.

5. Luis Pasteur was one of the first to investigate the relationship
of bacteria and other microorganisms to human and animal disease.
Subsequently [ “sabsikwantli] (motoM) another scientist, Robert Koch,
developed specific standards to prove that specific germs cause certain
diseases.

6. When tuberculosis affects only one kidney and the other is found
to be sound the diseased kidney is successfully removed.

7. The benefit of X-ray far outweighs any dangers that may occur
and suitable controls have been developed to protect both X-ray
operators, technicians and others that receive X-ray.

Ex. 10. INepeBenute, obpaiiiad BHUMAHUE HA [TEPEBOA CAMOCTOATEb-
HOT'O MPUYACTHOro 06OpoTA:

1. Mean survival was 6 months, with only one third of the patients
surviving longer.
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2. The number of liver transplant patients is reported to be rather
large. Liver transplant operations are most complicated, more patients
undergoing the operation.

3. After four weeks off all drugs, blood samples were obtained, and
60 mg of propranolol given per day for 7 weeks with the dose being
doubled for a final week.

4. Aortico-left ventricular tunnel (ALVT) is a very rare cardiac
malformation with only 25 cases having been reported in the literature.

5. The route of transmission of V. cholera exemplifies the classical
cycle of oral ingestion and faecal excretion, the latter possibly being
much enhanced by the enterotoxin of V. cholera.

6. At a mean follow-up of 7 years, heart failure was improved in 65
per cent of patients and angina in more than 90 per cent, but ventricular
arrhythmias responded poorly, with only 4 of 20 patients alive and free
of arrhythmia.

7. Subsequently, the same patients all underwent treatment with
metoprolol (100 mg/day) and showed essentially the same results with
the mean level of triglycerides being increased.

8. The kidneys are 3—4 inches long and 1—1'/, inches wide, the left
kidney being a little longer and narrower than the right.

9. We now know that the heart is composed of discrete cells, each
one separated from its neighbours by an intact cell membrane.

10. The megaloblast nuclei were of three sizes with midsized ones
predominating.

11. The substrates are unusual, one being a molecule consisting of a
polar oligosaccharide chain and the other being the side chain of an
amino acid residue.

Ex. 11. Eciu Bbl KNIMHUUMCT, OTBETHTE HA CAEAYIOLIUE BOMPOCHI:

1. What disease (disorder) do you treat?

2. What is effective against the disease? [s it available?

3. Is it well tolerated?

4. Has it any side effects? What are they”

5. What are the manifestations of the disease?

6. Is the disease hereditary? (infectious, communicable)

7. Has the disease severe complications? (Are there any severe
complications of the disease?)

8. In what climate is the disease common?

9. Define the disease.



YPOK 26
(Lesson Twenty-Six)

1. T'epynauit (Gerund) (c. 304).

2. OronaronbHoe cyuectsuresnbHoe (Verbal Noun) (c. 305).

3. CnoBo mean.

L. ITpoutuTe cneaywiue cinosa:

to fight off, per’cent, while, fast, sup port, su’spect, question,

sneeze, be'yond, mean.

3anomHuTe IMPON3HOLLUEHHUE CJIEAYIOLIMX CJIOB!

spread
~case
compound
fluid
precaution
double
continue
believe
receive
touch
create
surveillance

[spred}
[kers]
[’kompaund]
[ fluid]
[pri’kof(o)n]
[“dab(a)1}
[kon "tinju:}
[brliv]
[r17sitv]

[tAd]
[kri“eit]

[s3: "vellons]|

11. BoiyuuTe chenyioouue c108a U COYETAHUS:

The World Health Organization
(WHO)

to gain recognition

the only (way)

to take precautions (against)

to continue growing at a rapid
rate
from person to person

BcemupHas opraHu3anus 34paBo-
oxpaHenus (BO3)

MOJMYYUTb NPHU3HAHUE
€MUHCTBEHHbI (CI10c00)
NPUHUMATb Mephbl MPeIOCTOPOXK-
HOCTU ([TPOTUB)

NpoAoaXaTh GbICTPO YBEIHYH-
BaTbCH

OT Ye/JI0BEKA K YEJIOBEKY

II1. Boiyuure 4 dhopmbl HENPAaBUIbHBIX [JIAr0J0B:
to mean [min| — meant [ment] — meant {ment] — meaning

{ ‘'minim} — 3HaYUTL

to spread [spred] — spread |spred] — spread |[spred]-— spreading

{“spredip| —- pacripocTpaHsiThCS
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to grow [grou] — grew [gru;] — grown [graun] — growing [ “grouvip] —
1. pactu, yBe1MuMBaThCs 2. CTAHOBUTLCS

IV. lpouruTe npeioxkenus. Ykaxure GopManbHble MpU3HAKY Te-
pyHnust. [Nepesenurte npenioxeHus.

Ben’s reading is good. My reading is worse. Reading aloud is a good
exercise. You must begin reading papers on your speciality. Stop talking.
Go on translating the text. No smoking here. I hope you don’t mind my
saying so.

V. Onpenenute ing-dopmy B caenyiouiux npemioxenuax. Couera-
HUS TepPYHAUS C CYUIECTBUTENbHLIM U IIPUYACTUS C CYLUECTBUTENb-
HbIM BbLIPaXaIOT Pa3jiMYHbIe [MOHATHS U TPAHCHOPMUPYIOTCA MO-pas3-
HOMY:

Model.
I'epynauit: a “bathing suit = a suit for bathing

KYNaIbHBIHA KOCTIOM = KOCTIOM JJISl KYNaHUs
[lpuuactue: a “bathing “'man = a man who is bathing

KYNAIOIUIACS YEJIOBEK = 4eJIOBEK, KOTOPBIM KyMaeTcs

a reading room, a hearing aid, a swimming man, a sleeping baby, a
waiting room, an operating surgeon, a reading device, a swimming pool,
a heating system.

VI. [lepeseaute cieayoLume npeiioxeHus, obpaias BHUMaHUE HA
TEPYHAMIA: ‘

1. Different ways of grouping patients are suitable to different
problems.

2.Selection of recipients for cardiac transplantation may be the most
important factor in determining long-term survival.

3. Computerized tomography is ideal for detecting pleural
abnormalities and displaying parenchymal disease.

4. How can one avoid getting heart disease?

5. By carefully tracing borders of the ventricular aneurysms recorded
on each cinematographic film, we found in each instance that the
aneurysm was akinetic.

6. If a book’s worth reading it’s worth reading twice; and if you want
to get something substantial out of it it must be read at least twice, and
probably a lot more.

7. Healthy eating doesn’t mean eating less of everything. Eating well
means eating less fat.

8. Try drinking your tea or coffee without sugar.

9. On examining the child they decided to apply chemotherapy.

10. Being exposed to disco music over a period of time results in
damage to the auditory nerve. Hearing loss causes some concern.

201



11. On entering the lung, all these vessels ran towards the nearest
airway.

Text

AIDS: THE NEW EPIDEMIC

Knowledge is the key to preventing this fast-spreading disease.
AIDS, Acquired Immune Deficiency Syndrome, weakens the body’s
ability to fight off infection and disease. It was first reported in the
United States in 1981 (according to official data).

More than 70 per cent of all AIDS cases prove fatal within two
years of diagnosis. While doctors are learning more about treating the
infections affecting AIDS victims, little can be done to restore the
body’s immune system to normal.

The number of AIDS cases continues growing at a rapid rate. The
number of reported cases doubles every nine to 15 months. This trend
continuing, AIDS gains increasing recognition as an epidemic.

Scientists believe that a virus known as Human T-Lymphotropic
Virus, Type III (abbreviated HTLV-III) causes AIDS. While much
has been learned about the virus since its discovery in 1984, many
questions remain. It appears, that HTLV-II1, like other viruses, may
remain latent in the body without ever causing AIDS disease. HTLV-
ITI, the AIDS virus, passes from person to person through the
exchange of body fluids. Currently, however, nothing indicates that
transmission is possible through sneezing, touching or other casual
contact.

Before transmission of AIDS was understood donating blood and
receiving blood transfusions created some fears. But donor’s giving
blood transfusions is a safe activity. In early 1985, blood banks in the
United States began using a screening test for HTLV-III antibody.
Beyond screening in the USA, the World Health Organization
(WHO) has begun plans of co-ordinating a global surveillance of
AIDS. A positive HTLV-III test does not mean that an individual has
AIDS.

No cure has yet been found for AIDS. Several drugs which have
been found to have some action against the AIDS virus are now being
tested on a small number of patients.

AIDS is a serious public health problem. Until a cure is discovered
prevention is the only way of fighting it. By knowing the facts about
AIDS taking personal precautions, and supporting efforts to find a cure
everyone can help fighting AIDS.
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Exercises

Ex. 1. OtBeTbTE Ha BONPOCHI:
. How does AIDS affect a person?
. When was the disease first reported?
. Is the disease curable?
. Why does AIDS gain increasing recognition as an epidemic?
. Is casual contact dangerous?
. Are there any cases of medical personnel being infected?
. Does a positive HTLV-III test mean that an individual has
AIDS?
8. What plan has the World Health Organization undertaken?
9. What other dangerous diseases are widespread nowadays?

SN AW BA LW —

Ex. 2. HaiinuTe B TeKCTE CHHOHMMBI CNEAYIOLHUX CJIOB U BhIpaXe-
HMIA:

quick, to go on increasing, tendency, at present, to give blood, to
start, to discover, to control.

Ex. 3. Onpenesnnre 4acTH peyd NaHHBIX CJIOB U [lepeBeANTE MX:

act — action — active — activity — activities — activate — activa-
tion; redefinition; flexibility — flexion — flexible; elaboration — elab-
orate; assess — assessment — reassessment; quantity — quantitative —
quantify; mature — maturity — prematurity; exist — existence — exis-
tent — preexisting; automat — automacity — automatic — automati-
cal — automatism,; investigate — investigation — investigator — inves-
tigatory.

Ex. 4. 3akoHYHUTe NpeToXeHUA, YIOTpeOMB npeasior + repyHauit.
TlepeBenute ux.
Model: 1 know the way (to do) it.
I know the way of doing it.

1. He never thought of ... (to become a surgeon).

2. The doctor insisted on ... (to double the dose).

3. Who is responsible for ... (to feed the patients)?

4. She recognizes the importance of ... (to check the data).

5. They think it is a possible means of ... (to save his life).

6. He succeeded in ... (to pass his examination).

7. 1 don’t like his habit of ... (to come late).

8. Let us talk. Give your own examples. You are tired of ... (to read).

Ex. 5. Ileperenunte caeayoliye npeanioxeHus, obpauias BHUMaHue
Ha repeBoa ing-dopm:
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1. Testing for AIDS virus should be done through special clinics.

2. A true cure for AIDS should involve destroying the virus and
revitalizing the damaged immune system.

3. Sharing hypodermic needles, razors, toothbrushes and other items
contaminated with blood is dangerous, as they can theoretically transmit
the virus to subsequent users.

4. To avoid spreading the virus to family members and close contacts
an individual with clear indications of AIDS-related disease should take
the following precautions: ...

5. According to Dr S. of the Centres for Disease Control (CDC), the
broadening of the case definition of AIDS has been made possible by the
availability of the test to detect HTLV-III antibody.

6. Dr A. and associates at the University of California School of
Medicine, San Francisco, reported the benefit of screening pediatric
patients for antibody to HTLV-III in order to determine whether their
immunodeficiency was the result of an infectious disease.

7. According to CDC, serologic tests for HTLV-1II antibody are very
useful in screening donated blood.

8. Screening performed since the screening test became available has
removed approximately 1,000 potentially infectious units of blood from
the blood supply.

9. Abbott Laboratories place a high priority on providing
information regarding HTLV-III to the health-care community and
look forward to sharing the information with readers of HTLV-III-
CHRONICLE.

10. Dr A. suggests that determining antibody to HTLV-III may be
important in identifying immunodeficient patients with unique medical
and social problems that occur with AIDS.

11. It is impossible to get AIDS by giving blood.

12. We succeeded in eliminating the infections following a procedure
reported by S. et al.

13. The cardiac muscle has a remarkable “built-in” safety
mechanism which enables the heart to sustain the increased burden
without failing.

14. On passing through the diaphragm, the thoracic duct enters the
posterior mediastinum,

15. On comparing small series of patients, such discrepancies in
results may be observed, due not only to differences in the methodology
employed but also to patient characteristics.

Ex. 6. IlepeBenute cneayolye npelaoXeHUs C repyHAHaNbHBIM
KOMILIEKCOM: ,

1. Their feeding animals a low phosphate diet reduces responsiveness
to TCT (teriocaliotonin).
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2. All parents gave informed consent for their children entering the
study which was approved by the local Ethics Committee,

3. Despite the incidence of stenosis being higher in this than the
previous studies the incidence was probably underestimated.

4. A limited titration for final evaluation should be made on positive
clinical material appropriate for the virus being tested.

S. A more sophisticated model involves the animal pressing a lever
and receiving a bolus of drug-containing substance.

Ex. 7. lepepeaure cieayoluve npeanoxeHust, obpaiuasi BHUMaHue
Ha CJI0BO mean:

3nauenns ciosa MEAN

mean adj cpeaHuM
mean n 1. cpenHee yucno, cpenHss BeNHMYMHA
2. cepenyHa
to mean v 1. 03Hayare, 3HAYUTH 2. UMETH B BUAY, HAMEPEBaThb-

cs 3. npeaHasHayartb(cs1) 4. myMaTh, MOnpa3yMeBaTh

meaning n 3HayeHHe, CMbICI

means n CpencTBo; crnocobd

by means of 110CpEACTBOM

by all means BO YTO ObI TO HU CTaJI0; KOHEYHO, 6E3YCIIOBHO

by no means HUKOUM 06pa3oM, HU B KOEM CJIy4yae, OTHIONb HE...

meaningful adj 1. ocMbIcieHHBI 2. 3HAYMTENBHBIA
meantime adv  Tem BpeMeHeM; MEXIY TEM
meanwhile adv  Tem BpeMeHeM; MeXy TEM

1. Mean levels were within normal range.

2. The mean dosage of verapamil was 320 mg/day.

3. The means are used in assessing the results.

4. The effects mean that concentration is high.

5. This means that centroblasts are transformed cells.

6. A clear understanding of what rheumatologists mean by fibrositis
is urgently needed.

7. The drug produces no side effects and can by all means be
recommended.

8. Neither etiology nor pathogenesis of the disease are known; in
particular the pathogenesis of the pain is by no means clear. (the
disease — polymyalgia rheumatica).

9. For the meaning of abbreviations consult the dictionary.

10. Several authors report to have attained excellent results by quite
different means.
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11. The pressure in the greater circulation is kept within certain
limits by means of several control systems.

12. The means of detecting radiation include the use of photographic
film and various instruments such as the Geiger counter.

13. The BCG vaccine is a vaccine used as a_means of increasing
resistance to tuberculosis.

14. Some basic knowledge in these fields will make the therapy of
hypertension more interesting and meaningful.

15. The research must continue. But in the meantime the
physicians — and the health service — should not forget that
hypertension is a dangerous threat to life.

16. When the tumour “escapes” from the effects of irradiation,
permanent intubation may then be performed by means of simple
endoscopy.

17. Obesity is known to run in families, but the means by which this
is achieved has long been a subject of dispute.

18. The means of the patient groups were expressed with one standard
deviation.

Ex. 8. Tlepeseaute cneaymoliye npemioxeHus. 3anoMHure yro the
only nepeBoAMTCS «eMUHCTBEHHBII».

1. Insulin is not the only cause of hypoglycaemia.

2. Glucose is virtually the only energy source that brain can utilize.

3. The only sure way of diagnosing tuberculosis at present is to find
the tubercle bacillus.

4. The only convincing studies to give a positive result are those with
the drugs.

5. The only model system in which a biochemical basis for these
effects has been sought is the one described by T. and R.

Ex. 9. I[Ipoutute TeKcT U obCcynure ero:

STUDYING FOR SUCCESS

Success for perhaps the majority of students whether studying at
home or at college, depends on attaining good results in both course
work and exams. But what is the key to achieving success?

The lively and stimulating books offer a new approach to efficient
study. Without minimizing the importance of good organization and hard
work the researchers stress that study must and can be fun.

The books provide useful advice on writing, speed reading and taking
notes. They offer numerous suggestions and techniques which enable
students making maximum use of their time.

On any first reading, your chances of digesting more than 40% are
slight.
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Any advanced course demands a lot of reading — be it Science,
Humanities, or even practical courses, speed reading making it more
enjoyable and satisfying.

Instead of reading every word as a separate entity, try to read them as
sets of words. Your reading the sentence “in blocks” reduces it from
several to fewer separate foci. In short, you increase your speed fivefold
at least.

Not only is this much faster: it is also more intelligent, as a
consequence of reading concepts. Thus you will get the point of the
author’s writing much more quickly. Speedier reading is within
everybody’s capabilities, so is speedier understanding. And for any
reader, let alone a serious one, that is always the chief goal.



YPOK 27
(Lesson Twenty-Seven)

YcnoBurie npeanoxeuus (Conditional Clauses — If-clauses)
(c. 314). .

I. [TpouTHuTe cneayoLye CAoBa:
de‘cade, chemicals, range, inter ‘fere, "vital, ac’cumulate, in’duce,
rare, “industry, dis'charge, resuit.

11. Bolyyure creaylolive caoBa ¥ COYETAHUA:

human activities NeATeNbHOCTD YeNoBeka

to bring great benefits to OPUHOCHTB GOJNBIIYIO MOJIB3Y

in terms of C TOYKH 3pEHHNS

quality of environment COCTOSIHME OKPYXaIoLUeH cpeasl
to take adequate control NNPUHUMATE COOTBETCTBYIOLIUE MEPDI
living processes KU3HEHHBIE MTPOLIECCHI

in unexpected ways HenpeackasyeMo

to take action MPUHUMATL MEpPBI

to induce adverse effects OKa3bIBaTb BpelHOE BO3/EHCTBHE
to confirm the finding MoATBEPXAATh pe3yNbTaT

it became clear CTajn0 0YEeBUIAHBIM

collaborative efforts COBMECTHbIE YCHUIHUS

III. Mepeseaute cneayloiine NPeaiOXeHU:

1. If you suffer from stomach problems, do not take aspirin.

2. If aspirin causes ringing in the ears or chest pain, stop taking it at
once,

3. If you have got flue, then undoubtedly you have been infected by
influenza virus.

4. If you want to illustrate a case, you should also utilize
roentgenograms.

5. Should doctors prevent heart attacks, the latter won’t remain an
urgent problem. .

6. Provided the results of the experiment are presented, we shall be
able to support the conclusion.

7. Unless adequate comparative studies are available, the potency of
the drug cannot be clearly stated.

8.Should the participants of the conference assemble, they could
exchange information on the subject.
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9. If dangerous heart condition were detected, it could prevent a
fatal cardiac attack.

10. If the doctor were provided with up-to-date recommenda-
tions on treating patients, he would be able to apply them into prac-
tice.

11. On condition that the results of the studies confirmed the
finding, the question of the safety of other chemicals would be
raised.

12. Unless collaborative efforts were made, toxic effects could
result from exposures to chemicals.

13. Provided adequate controls had been taken, some chemicals
could not have interfered with vital living processes.

14. Unless a series of tragic incidents had occurred, much
consideration for possible health effects would not have been taken.

15. Had the chapters of this book been written by leading
authorities, it would have been of interest to all research workers and
clinicians involved in the treatment of patients with coronary artery
disease.

16. The quality of the environment could escalate unless some
vigorous action is taken to control the usage of chemicals.

Text

CHEMICALS, HUMAN HEALTH AND THE ENVIRONMENT

In the last few decades, there have been enormous developments
in the use of chemicals in a wide range of human activities. While
there can be no doubt that chemicals have brought great benefits to
society, it is now apparent that there is a price to pay, in terms of
human health and the quality of the environment, which could esca-
late unless vigorous action is taken to control their use.

Provided adequate controls had been taken in the past, relatively
simple chemicals could not have interfered with vital living processes
in unexpected ways. 1t is not only the vast quantity of chemicals pro-
duced that is remarkable, but their great variety, and the fact that
there are few aspects of daily life in which synthetic chemicals do not
play some role.

Unless a series of tragic incidents had occurred, much consider-
ation for possible health effects would not have been taken.

In- 1959, an unusual disease was reported in Japan. This was found
to be associated with the industrial discharge of mercury compounds
into neighbouring waterways. If the mercury were not accumulated by
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the local fish, it wouldn’t reach toxic concentrations; over a thousand
people wouldn’t become ill.

This accident highlighted the fact that toxic effects can follow
from relatively low exposures repeated over a long period. However
short were the period of exposure, it did induce significant adverse
effects. v
The production of polyethylene was believed to be safe. It was found
to cause a rare cancer of the liver in workers exposed to its high
concentrations. On condition that the results of animal studies confirmed
this finding, the question of the safety of many other chemicals used in
the plastic industry would be raised.

It became clear that, unless collaborative efforts were made,
toxic effects, not only on present but on future generations, could
result from exposures to chemicals in air, food and at the place of
work.

Exercises

Ex. 1. OtBerbTe Ha CleAyIOUIME BOMPOCHI:

1. In what ranges of human activities are chemicals used?

2. Do chemicals influence human health and the quality of the
environment?

3. Has adequate control been taken in the use of any chemicals?

4. Do synthetic chemicals play any role in the daily life of people?

S. Did any tragic incidents occur in the world?

6. What has happened in Japan?

7. Can toxic effects follow from low exposures to chemicals?

8. What is necessary to do to save present and future generatlons from
the harmful effects of chemicals?

9. What is being done to preserve the environment?

Ex. 2. Jajite KpaTKoe coaepXaHHe TEKCTA Ha aHTIHHNCKOM
SI3BIKE.

Ex. 3. Onpeaenute yacTh peyy AaHHBIX CIOB 1 MEPEBEAUTE HX:

society — social — socialism — socialist; price — priceless; sim-
ple — simplify; expect — expected — expectation — unexpected; inci-
dence — incident — incidental — incidentally; accident — acciden-
tal — accidentally; expose — exposed — exposition — exposure; re-
peat — repeatedly; safe — safety — safely — save; collaborate —
collaborator — collaborative — collaboration; generate — generation —
generator.
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Ex. 4. Haiinure B TeKCTe CUHOHUMBI CIEAYIOLUUX CIIOB:
great, extraordinary, to collect, to cause, important, opposite.

Ex. 5. Hailpure B TEKCTE€ aHTOHUMBI CAeAYIOLMX CIIOB:
small, illness, to disperse, dangerous, common, to contradict.

Ex. 6. TlepeBenute cneayiowme rpenoxeHus. OObICHUTE pasHMILY
MeX1y HUMH.

1. If the results of experiments confirm the finding, the new method
is applied.

2. If the results of the experiments confirm the finding, the new
method will be applied.

3. Should the results of the experiments confirm the finding, the new
method will be applied.

4. Provided the results of the experiments confirmed the finding, the
new method was applied.

5. Providing the results of the experiments confirmed the finding,
the new method would be applied.

6. Should the results of the experiments confirm the finding, the new
method would be applied.

7. If the result were confirmed, the method would be applied.

8. Were the results confirmed, we should apply the method.

9. Unless the results of experiments had confirmed the finding, the
new method would not have been applied.

10. Had the results of the experiments confirmed the finding, the
new method would have been applied.

11. If some results had been confirmed, we should apply the
method.

12. We applied the method as if the results had been confirmed.

Ex. 7. UameHute cneaymroluye MpemroXeHus no moaenu. OrHecure
JNEHCTBHE K [TPOLUTIOMY.

Model:

If we changed the temperature, the reaction would change too
(Present, Future).

If we had changed the temperature, the reaction would have changed
too (Past).

1. If chemicals were distributed without consideration, great hazards
could arise.

2. If this were the case, one might expect an unusual effect.

3. Unless some studies were available, the drug couldn’t be
applied.

4. Providing doctors prevented heart attacks, the patient would live
longer. ‘
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5. Were the paper translated into Russian, it could be read by many
practitioners.

6. If doctors were given up-to-date apparatus, they would prevent
many fatal cases.

7. Antitoxin would affect cure of the disease, if it were administered
on the first or the second day of the attack.

8. The injection of the drug would be painful, unless the animals
were anaesthetized.

Ex. 8. 3akoHuuTe NpenoXeHUs, UCITIONB3YS MOREE:
Model. 1f 1 had time, (to go to the cinema) now/tomorrow/
yesterday.
If I had time, 1’d (should) go to the cinema now/
tomorrow.
If I had had time, I should have gone to the cinema
yesterday.
1. If he knew how to operate the dev1ce (to use it) next month.
2. If we raise the temperature, (to heat the substance) in the
previous test.
3. If the problem were easy, (to solve it) long ago.
4. If the researchers used an electron microscope some decades ago,
(to know the structure of the virus).
5. Provided the temperature were not raised, the body (not to be
heated) in the last experiment.
6. Providing an operation were undertaken in time, (as usual recovery
to be within the first six hours).
7. If a large bronchial tube were injured, (the wound usually to be
fatal).

Ex. 9. IlepeBeaure cienyrolue npeaIoXeHIs:

1. If cardiac pacemakers had been implanted to help people with
slow heartbeats, they could have led normal lives.

2. Provided medical researchers implanted electronic generator, it
would be a life saving aid to patients.

3. If additional studies had been carried on, they might have
determined the precise role of the protein.

4. Provided all the factors had been known, it could have been
possible to reveal a risk group of patients.

5. If doctors could prevent sensitization to foreign proteins, the
problem of many allergic problems would be solved.

6. If every effort of organ transplants could be made, patients might
be able to survive.

7. Had a human population developed immunity to the viruses, the
latter would all be Kkilled off.
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8. Had a significant change occurred, the altered virus would be able
successfully to attack a previously immune individual.

9. Many complications would have been avoided and lives would have
been saved if the practical principles presented in the recommendation
had been carefully followed.

10. If it can be proved that bionic hearts are safe, if they can be
reduced in size, then it will be a major industry in future.

11. Should the device fail, death can occur in minutes.

12. Unless fluid is replaced in the body tissue quickly, tissues dry up
and die, circulation stops and death follows.

13. Provided vitamin C tablets are stored in the refrigerator, they
could go bad, that could happen even faster when they are left in an
open bottle at room temperature. The problem does not arise with pure
ascorbic acid, if it is kept dry.

14. Overweight people are in even greater danger if they go on and
off their diets, losing and gaining weight. Were you overweight, work on
reducing.

15. The UN system considered over many years the global
implications of the great hazards that could arise both for man and
environment, if chemicals were distributed without consideration of their
toxic properties.

16. As might be expected if this were the case, combining two
antifungal drugs appeared to produce a synergistic effect.

17. However, if peripheral unloading were an important factor
one would have expected a more pronounced decrease in blood
pressure.

18. Factors have been dealt with as if they were single independent
variables.

Ex. 10. IlepeBenure chepyiouie NpeaaoXeHust:

1. Ecnu oHM He OyAYT COTpYAHHMYATE C APYTHMH 1abopaTOpUsiMHU,
OHU HE 3aKOHYaT paboTy BOBpeMS.

2. Ecnu GbI OHM ceifyac He COTPYAHUYAIM ¢ APYTUMHU siabopaTopus-
MH, OHH He 3aKOHYMIM OB paboTy BOBpeMsl.

3. Ecau 651 OHM paHblIe HE COTPYAHUYATY C APYTUMH JlabopaTopu-
SIMH, OHH ceiuac He CMOTJIM GBI BLIIONHUTE 3Ty paboTy.

4. Ecny 651 MBI ITOCJ/IAJIM CBOIO CTATHIO PaHble, OHA yXe Opuia Obl
ony0/IMKOBaHA.

5. Ecsi1 661 OHU BBIIBHHYJIM CBOIO TEOPUIO PaHble, OHA HE MOra
OBl OLITEH OCYlECTB/IEHA, TAK KAK HE DbUIO COOTBETCTBYIOLIETO 06OpY-
JIOBaHUSL.

7. Ecnu Mpl OyaeM MHOTO YUTAaTh, Mbl OyAeM MHOTO 3HaTb.

8. Ecnu 6b1 y MeHs ObUio BpeMs, g nmpoyen Obl Bce paGoThbl 3TOro
aBTOpA.
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9. Ecnu 651 onepauyst 6p1a ciesiaHa BoBpeMs, 601bHOM Obli Obl
yKe JaBHO 300pPOB.

Ex. 11. 3anoMHuTe cienyionie coueTaHusl (OrOBOPKHU):

if any €CJIM 3TO UMEET MECTO; €CJIM TAKOBOM MMeeTCs U
T.0.

if anything BO BCSIKOM CJly4ae; CKopee...4eM

if at all ' €c/IM BooOLIe

unless otherwise €C/IM [I€ yKa3ario (OrOBOpeHOo) 0¢cobo

indicated (stated)

(if) given (TIpY YCJIOBUM) €CJIM AAETCS...; IPU HAIUUUU

whether or not 1 1p. He3aBUCHMO OT TOTO; TAK WJIM HHAye

1. Few, if any, organized attempts have been made to study the
phenomena.

2. It was a situation to be tactfully approached, if at all.

3. Some microbes are undoubtedly more pathogenic than others but
given the right circumstances many organisms, whether or not normal
inhabitants of the body, can cause discase.

4. Given the above considerations we have performed the present
study in order to characterize the correlation.

5. This discrepancy, although small, was observed consistently.

6. Haemorrhage, always a threat, is not always foreseeable.

7. Unless otherwise indicated, all reactions were carried out under
these conditions.

8. Precise definition of the hypertensive state in the young is, if
anything, even more difficult than for adults.

Ex. 12. Tlepepeaute cneaylomye nNpeioxeH1s, oopailas BHUMaHUe
Ha TO, KaK fepenaercsi ycuwieHue (BblaesieHue):

1. Never before has the result been obtained.

2. Only at present is the method applicable.

3. In only one of his 15 cases did Parkinson diagnose the disorder.

4. Not only is the pain of myocardial infarction severe, but it can
also cause shock.

5. No one can guarantee a way of avoiding getting heart disease.
Neither can one guarantee a way of curing it.

6. The finding is not in accordance with other studies. Nor do we
know how to evaluate the performance of the system.

7. Fat people have a greater risk of heart disease. So do smokers.

8. However distressed the patient (is), it is essential to spend a short
time obtaining a concise, relevant history.




YPOK 28
(Lesson Twenty-Eight)

1. I'naron should (c. 319).

2. Cnoso refer.

1. 3anoMHuUTe MPOU3HOILIEHHE CIISAYIOLMX CIIOB;

double {"dab(a)1]
author [ 2:09]

item [ “artam]

initials [1 nif(9)lz]
volume {’voljum]
acknowledgement [2k "nplidgmant]

. Boiyyute cneayroluye cioBa 1 COYETaHUS:
full-length paper CTaThs
academic address aZpec Hay4YHOTrO YUYpeXIeHHUs
Roman numerals pYMCKHe Hudpbl
to number consecutively  nociesoBaresibHO NepedUCIiTb

full name UMS TOJIHOCTBIO
by request 1o TpeGOBaHUIO
in italics KYpPCUBOM

editorial communications
running title
title page

PE€AAKIIMOHHBIE CTATbU
NPUHATOE B HACTOAILEE BpEMsl Ha3BaHUE
3arjiaBHasl CTpaHuLa

I11. HazoBute 4 dpopmb! crienylolnx r1aroyios:
to send, to give, to write, to exceed, to set, to refer, to begin, to
hear, to hold, to read, to sell, to get, to meet, to draw, to run.

IV. JlaiiTe cnoBa TOro xe KOpHSl B pYCCKOM SI3bIKE:
horizontal, author, manuscript, separator, reprint, introduction,
address, discussion, correspondence.

V. Iepeseaure:

1. Donors should be screened.

2. Those patients should receive postoperative irradiation.

3. For classification purposes and to make the prognosis accurately,
ventricular aneurysm should be defined clearly.

4. Local control of bleeding should only be considered in critically ill
patients.
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5. If the book were aimed at students, interns and trainees in

rheumatology, I should read it.
~ 6. Once the disease is suspected clinically, it should be investigated

radiographically.

7. Had the editor decided to exclude the chapters, we should have
agreed with him.

8. It is recommended that heart disease patients should stop
smoking.

9. It is suggested that the condition should be treated by vitamin D.

10. It is doubtful if the drug should reduce pain.

1. It is required that a list of references should be given at the end.

12. Lung cancer should be treated as if unrelated to asbestos.

13. Should intestinal calcium absorption be diminished in these
patients, hypercalcemia would not occur.

14. They remained in the laboratory so that they should observe the
effect.

15. The patient took the sleeping tablet so that he should not stay
awake all night.

16. The physician doubled the dose lest there should be a relapse.

17. The nurse dressed the wound lest it should get infected.

VI. ITepeBenure JaHHEIE NPEIIOKEHUS, TTOMHS, YTO TOCKE TJIaro-
JIOB, BhIpaxXxamlluX TpebGoBaHUe, COBET, NTpUKa3, ynoTpednsiorcs dop-
MBI COC/IaraTeJibHOTO HaKJIOHEHUS:

Model: 1t is demanded that he should do the work at once.

Or: It is demanded that he do the work at once.

1. Prof P. strongly recommends that all these patients stop
smoking.

2. It is required that reports be brief.

3. The conclusions suggested that more attention be paid to the
intravenular and intercapillary disturbances of blood circulation.

4. We recommend he initiate therapy in patients with mild to
moderate hypertension.

Text

We were to publish our article. We knew that if we fulfilled all the
requirements we should avoid unnecessary loss of time. So we read
“Instruction to Authors” published in the journal.

Instruction to Authors.

Articles for publication and ail other editorial communications

should be mailed to ...
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Manuscripts in English should be complete in all respects, i.e.three
copies of all items, including figures and tables.

The manuscripts should be typed with double spacing and wide
margins, on one side of the paper only, and full-length papers should be
divided into sections (e. g. Introduction, Materials and Methods, Results,
Discussion, etc.). Authors’ full names and academic addresses should be
given on the title page, as well as address for correspondence. The title page
should be separate and set out exactly in the following manner: Title, Names
of Authors, Institute and Address, Summary, Key Words, Address for
sending requests for reprints, Running title.

Title should be informative.

Summary not exceeding 100—200 words should be given at the
beginning of the paper, followed by 3—6 key words.

Tables should be typed with double spacing, each on a separate sheet,
numbered consecutively with Roman numerals (Table I, etc.), should
contain horizontal lines only.

Acknowledgements should be added at the end of the discussion of
the paper and before references, not on the title page.

References in the text should be referred to by a number in brackets,
e. g (2,12, 14).

The titles of journals should be abbreviated according to the style
used in Index Medicus.

List of references at the end of the paper should give: authors’ names
and initials, full title of the article, name of the journal, year of
publication, volume number, first and last relevant pages, in that order.

Should we follow all instructions it would speed up publication.

Exercises

Ex. 1. OTBeTbTE Ha BOIPOCHE:

1. Whom should articles for publication be mailed to?

2.How many copies of the manuscript should be mailed (sent) to
the Editor?

3. What sections (parts) should an article contain?

4. How should the title page be arranged? (What information should
the title page contain?)

5. What requirements should a title meet?

6. What are the requirements to a summary (abstract)?

7. What information should a list of references give?

Ex. 2. IlepeBenuTe naHHbie Haphbi CAOB, NOMHS, 4TO cypduke -er
(-or) yka3spIBaeT Ha JeilCTByOlIce NULO, a Cyhdukc -ee — HA AULIO,
roABepraioleecs Bo3AecTeuO:
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to address — agpecoBath

addressor — addressee
to employ — npenocTaBaaTh paboTy, HAHUMATh

employer — employee
to adopt — YCBIHOBNATD

adopter — adoptee
to murder — yMepTBIATh

murderer — murderee
to train — oBy4aTth, TPEHUPOBATH

trainer — trainee

Ex. 3. [lepeBenuTte npeioXeHHs, obpaiuass BHUMaHHE Ha cloco0
BRIPAXEHHUS COCNArareJbHOr0 HaAKJIOHEHHS B aHMIMICKOM SI3BIKE:

1. It is necessary that papers should be submitted to the Editor in
three copies.

2.1t is desirable that manuscripts should be typed on good quality
paper with wide margins.

3. It is important that authors should order reprints of articles in
advance of publication.

4. It is suggested that photographs should be provided.

5. It is requested that all abbreviations should be defined in a footnote
(cHoCKa).

6. It is demanded that abbreviated phrases should be written out at
first mention, followed by the abbreviation in brackets.

7. It is recommended that use of abbreviated phrases should be kept
to an absolute minimum.

8.To ensure rapid publication it is recommended that manuscri pts
should keep to the style of the journal.

9.1t is required that manuscripts should be written in acceptable
English.

10. Requests for permission to reproduce figures, tables, or portions
of articles originally published in the journal should be addressed to ...
(addressee).

Ex. 4. [lepeBeauTte cienyioliiie npernoxXeHus, obpamas BHUMaHKUe
Ha cJIoBo refer:

1. We do not wish to discuss these findings here, the reader is
referred to other articles in this volume.

2. Unfortunately, an exact definition of the term “cardia” is
lacking and a concept of what the word refers to differs among
individuals.

3. Referral to a specialist centre could have improved survival.

4. He was then referred to for further management (to the
hospital).
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3unauenus cnosa REFER

to refer to l. ccbuiaThes Ha 2. OTChINATH K 3. 0Opaltars-
cst K 4. yNOMUHATh 5. OTHOCUTLCS, HMEThb OT-
HOLIEHUE K

to refer to as Ha3bIBaThCS

reference 1. cchuika; cHocka 2. cnpaBka 3. peKOMeHa-
LiMST; OT3bIB 4. OTHOLLIEHUE 5. 3TAIOH 6. pl 6U6-
Jworpacust

reference compounds  KOHTpO/IbHbIE COEAMHEHMUS

referral 1. HanpaBieuue (K Bpady, Ha padoty) 2. Ha-

: IPaBJIEHHOE JIMLO

5. The heart muscle is referred to as the myocardium.

6. Because systolic prolapse of one or both of the mitral valves is the
common denominator of these cases, the disorder is now generally
referred to as the “mitral valve prolapse.”

7. The majority of patients were referred to us with congestive heart
failure.

8. Many patients referred to our clinic had already been seen at other
institutions.

9. The information available refers to a very strict definition of
angina.

10. Medical students will frequently need to make a quick
reference to sources of information. Therefore a variety of reference
materials has been included — footnotes, index, bibliography and
dictionary.

Ex. 5. HepeBenute cneaymoiiue npeioxeHus, obpalyast BHUMaHUE
Ha CJIOBO once (Korna, KaK TOJbKO):

1. Once a stricture is formed, it seems to cause attacks of
pancreatitis.

2. Once a diagnosis is established, the patient should be managed
according to the following guidelines.

3. Once persons at high risk are identified, greater efforts should be
made at controlling co-existent risk factors.

4.0Once the decision for transplantation was made, recipients waited
from a week to four for a donor organ.

Ex. 6. Ilepesenure:

1. A nymalo, cnenyer AaTh 3TO JIEKapCTBO.
2. 4 6oroch, achdexTa He OyaerT.

3. 5l pekoMeHIOBa Obl YABOUTD A03Yy.
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4. Ecnu ObI 51 ObL1 Ha BaileM MecTe, s Obl ony6MKOBa pe3ysbTaTsl
3KCIEpUMEHTA,

5. 51 GBI XOTeN NOJAYYUTb HECKOJILKO OTTUCKOB CTaThH.

6. 51 ObI XOTeJ1 BLIPA3UTh 0JIATONAPHOCTL CBOMM COTPYAHUKAM 32 UX
ITOMOILLB [IPY [TPOBENEHUH IKCIIEPUMEHTA.

7. Ecsiv Ob1 pyKOIMCh MIPUC/IAM PaHbILie, Mbl U3Y4YWIH Obl 3TOT BOM-
POC AETANBHO.

8. JleyeHue cJienOBaIO HAYMHATL [10]] CTPOFMM MEAULIMHCKMM KOHT-
poJneM.

9. BT0ro 6osLHOTO C/IEMOBANO FOCHUTATA3UPOBATL HEMEATIEHHO. BEI
JOMXHBI ObUIM MPUHSATE HAIUIEXALME MEDBI.

10. Ecniu Op1 GOBHOTO HAMPABUIX B LIEHTP Cpa3y Xe, Mbl 6bl cMoOr-
Jid IOMOYb eMY.

Ex. 7. llpouTuTe TeKCT ¥ 3alIOMHUTE JAHHbIE PEKOMEHAALIMMN:

REMEMBER REQUIREMENTS TO A PAPER

The title should be concise and descriptive of the paper’s contents.

Each article should include a brief abstract (150 words), describing
the procedure and significant results of the study. Excessive use of the
abbreviations should be avoided. Italics is used if necessary.

Text. Introduction should describe the purpose of the study and its
relation to previous work in the field; it should not include an extensive
literature review.

Methods should be concise but detailed to permit repetition by other
investigators. Previously published methods and modifications should be
cited by reference.

Results should present positive and relevant negative findings of the
study, supported when necessary by reference to tables and figures.

Discussion should interpret the results of the study, with emphasis on
their relation to the original hypothesis and previous studies.

Acknowledgements should follow the text.

References should be typed double-spaced in numerical order.
References to unpublished material or to personal communications
should be included in the text as footnotes. All authors should be included
in the reference (the use of “et al.” is not acceptable).

Illustrations should be given.

Legends should be typed on a separate page, with all abbreviations
and symbols appearing on the illustration described.

Tables should have brief titles and be numbered according to order
of mention in the text.



YPOK 29
(Lesson Twenty-Nine)

1. I'naron would (c. 321).
2. Used to (c. 323).
3. Crnogo pattern.

" 1. 3anOMHHUTE IPON3HOILEHUE CIIEAYIOLHX CIIOB:

breakthrough [ "bretkOru:]
Europeans [ .ju(e)ra’pranz]
precise {pr1’sais]
pattern [ ‘paet(a)n]
overlap {,o0va’lap]
recurrence {r1"karans]
etiology [ ,eti“plad3i, i:ti“vladgi]
I1. Buiyuute cnenyloluye CJi0Ba M COUETAHUS:
to carry on MpOBOAUTDb
to carry out BbHIOJIHATH :
to set out to define [IOCTaBUTH cebe HebIo OpeAeiuTh
breakthrough 1. BaXXHOE OTKpBITHE 2. TOBOPOT
to overlap 1. HaKIaABIBATLCH 2. YACTUYHO COBMANAThL
3. nybnuposartb
underlying Nexaluii B OCHOBE
so far IO CHX I0p
to shed light on... [IpOJIUBATh CBET HA...
recurrence risk PUCK pelUINBa
development of allergy BO3HUKHOBEHUE AJUIEPTUM
to support the hypothesis MTOATBEPXATh TUIIOTE3Y

IT1. HasoBure 4 hopMbl ClIENYIOLLNX TJIAr0IOB:
to increase, to carry, to break, to lead, to occur, to underlie, to
grow, to withdraw.

IV. JlaiiTe cJioBa TOro Xe KOPHS B PYCCKOM SI3BIKE:
competent, allergic, limit, identify, individual, selective,
associated.

V. lepeBenuTte Ha pyccKuii A3bIK, 0bpalas BAUMaHKUe Ha MepeBOx
would:
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1. I would ask Dr Goldman to operate on the patient.

2. I would like to make my point clear.

3. I would use the appropriate antibiotics for 24 to 48 hours.

4. The case is more complicated now, Dr A. I wonder what you
would do at this point.

5. This test would seem to confirm Brown’s theory.

6. This new test would probably require direct myocardial electro-
cardiographic exploration at operation.

7. From a theoretical point of view one would like to know how
and why edema develops.

8. More frequent sampling would probably have shown the viral
latent period to be shorter.

9. Dr N. found that the net (koHeuHsIi) result of all these changes
would depend upon the magnitude of each.

10. Thus, as would be expected, cardiac performance deteriorated
much more in this animal with beta-receptor blockade.

11. If the explanation were true, it would favour the hypothesis.

12. These symptoms usually occurred in the evening and would
last one to three hours. These symptoms would usually clear
spontaneously by the next morning.

13. Under these circumstances, it would appear extremely
unlikely that left ventricular end-diastolic pressure would fall to
normal. :

14. 1t was of interest to study whether the same stimulus would
have the effect when also applied inside the blood brain barrier.

15. If renin production from a kidney remained the same while
renal blood were halved, the concentration in the renal vein would be
doubled.

16. At seven months postoperatively the patient denied any pain in
the hip and could walk with a single crutch.She did have discomfort
when she would lie on the left side.

17. Since massive enlargement of the spleen is a common feature
of the disease, the spleen would contribute to the patient’s anaemia as
manifested by a decreased venous hematocrit.

Text

GENETIC ASPECTS OF ATOPIC DISORDERS

Although hereditary components in the development of allergic
manifestations have generally been recognized, the exact character of
inheritance of allergies has so far eluded researchers. The
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understanding of the exact genetic mechanisms involved in the
development of allergic reaction would shed light on the underlying
biochemical reactions and, thus, contribute to treatment and
prevention. In addition, it would lead to more precise predictions
about recurrence risks.

Although the earlier studies have been useful for counselling families
about risks of developing allergy, breakthroughs in understanding the eti-
ology of allergic disease did not come until the 1970s.

March et al. set out to define limits of IgE levels for the genotype
associated with atopic disease, identifying those IgE levels that would
cause the least overlap between atopic and nonatopic individuals.
Complex analysis supported the hypothesis of a major locus as well
as significant influence for IgE regulation. This locus would have
two genes: a dominant gene suppressing high levels of IgE and
recessive gene, which in the homozygous state would lead to high
serum IgE levels.

There are two most common HLA gene combinations in Europeans.
These patterns occur with frequency of 5% and 3%, respectively, which
is 20—30 times more frequent than would be expected. It appears that
individuals carrying these patterns have some selective advantage. For
instance, the gene or genes could have increased the resistance of the
individual to some virus or other organisms causing disease and death
in those not carrying the gene.

Exercises

Ex. 1. OrBeTbTe Ha BOIPOCHI:

1. Is anything known about the mode of inheritance of allergies?

2. Why is the understanding of the exact reactions important?

3. When did breakthroughs in understanding the etiology of
allergic diseases take place?

4. What was the aim of March et al.’s study?

5. What hypothesis was advanced?

6. What supported the hypothesis?

7. How many gene combinations are most common for Europe-
ans?

8. Is genetics your field? If so, then tell us about the latest
developments in it. If not, then tell us about your field of work.

Ex. 2. [lepeBenunte, obpallias BHUMaHHe Ha repeBol rnarona will:
1. I will carry on the experiment though everybody doubts its
success.
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2. 1 am sure she will develop the disease if she doesn't take the
necessary precautions. .

3. For reference will you consult the results obtained by Dr P.?

4. However, in many cases the concentrations will vary.

5. The fact that DNA probes will detect polymorphism was first
published by Wake et al. (1982) and Anderson et al.

6. These problems will begin to unfold as we discuss the informa-
tion.

7. Furthermore only IgG, and 1gG, will bind to macrophages and
monocyte membranes.

8. The unusual infections present a problem out of proportion to their
true incidence, for their unexpectedness will frequently lead to mistaken
or late diagnosis.

Ex. 3. Beipasute npocs0y, UCIIONb3YH MOAEIHU:
Model: 1 want you to help me. 5 xouy, 4TOGBl BbI MHE TOMOIJIH.
Will you help me? ITomorure MHe, noxanyicra.

1. I want you to explain the technique to us.

2. I want you to limit the scope of your investigation.
3. I want you to find out why the impulses overlap.
4. I want you to identify the gene combination.

5. [ want you to shed light on the phenomenon.

6. I want you to explain the underlying mechanism.

Ex. 4. ITo Monenu mocTpoiire BONpOChHl, YoTpeous ing-GopMy BMe-
€T0 MHOUHUTHUBA!
Model:  To repeat the last point. [ToBropuTh NnociaenHee 3aMeyaHue.
Would you mind repeating your last point, please? IToxa-
JIyiicTa, OBTOPHUTE Ballle MOCAERHEE 3aMeYaHKe.

I. To explain the method.

2. To say it again.

3. To examine the patient.

4. To tell us about yourself.

5. To tell us a few words about your institute.

Ex. 5. Ilepeseanre caenyioilue NpeaioxeHus, obpailasi BHUMaHKUE
Ha nepesoa would:

1. Thomas thought that injection of milk would be safe.

2. 1 would like to give this type of unit.

3. Such a result would be expected if many of the X-ray-induced
mutations in their sample resulted from large chromosome deficiencies.

4. It would be expected that similar results for both tests should be
obtained.
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5. It would appear that this misclassification could be avoided in the
main part of the tests.

6. It would be naive to think that a single therapeutlc modality would
be beneficial for all.

7. Such recombinational events would be associated with the time of
DNA synthesis.

8. Researchers showed that small doses of ultraviolet light would
induce haploidization in partially diploid strains of E.coli K-12.

9. Such delayed effects of ultraviolet light would also contribute to an
overestimation of the frequency.

10. To obtain the looked-for recombinant, a reexamination would be
necessary.

11. Such an assumption would require a prospective clinical trial.

12. One would not expect the change.

13. It would be strange, though, if two types of changes should have
been equal.

14. Tt would seem probable that such metabolic effect of progesterone
could have occurred in the experiments reported here.

15. If mRNA synthesis is involved in the effect, then the results of
experiments of the type we have described would tell us whether such
polar mutations affect mRNA synthesis.

Ex. 6. Ilepesenure Ha aHrIMiicKMii 3bIK, MCITONB3Ys would:

1. 41 OBl XOTEN YCABILIATHL O Balled HOBOUW METORMKE.

2. 41 6b1 XOTEN CKA3aTb HECKOJIBKO CI0B 06 UCCIEeNOBAaHUM IOKTOpa X.

3. — Bbynabre 100pHl, TOBTOPUTE BALIN TTocaeNHUe caoBa. S He pac-
cibiman ux. — o cux nop HeEKOTOpble BUABI paka HEKypaOeabHbL.

4. Kak Mbl HY CTapaIMCh, NIpUOOp He padoTa.

5. Ecnu 6b1 370 00bSICHEHUE OBLIO BEPHBIM, TMIIOTE3a MOATBEPAU-
nacop Obl.

6. Kasanocs Obl, TOrM4HO GbLIO OXHUAATH, YTO MaTepuan OyIeT 1o-
JIYYEH M3 TKaHeH.

7. Y3 0630pa NUTEPATYPBI MOXHO OBLTO OXMAATH, YTO pacIpocTpa-
HEHHOCTB 3TOr0 3a60/1eBaHUS HEBETUKA.

8. Onepauus OObIYHO N@eT YIy4IIeHUE COCTOSHUSA OOMBHOTO.

9. Ecnu Ob! 1 ObLT Ha BallleM MECTeE, 1 Obl IPUMEHMI ITOT METO/.

10. Morno Obl TOKa3aTbCs, YTO PE3YAbTATHI IIEPEOLICHEHHI.

Ex. 7. Ilepesenute, UCTIONB3Ys MOAEAD:
Model: Would you help me? He nmoMoxeTte 11 Bbl MHe?
IMomorure MHe, oxanyncra.

1. Omnpenenure, noxanyicra, 3abonepaHue.
2. He oOBbsicHuTE /1M BBl MEXaHU3M, JIEXALLUA B OCHOBE 3TOrO JIEH-
crBus?

1 5—-11“ 22 5



3. OTbGepure, noxanyicra, HyxKHble 0Opa3LIbl.

4. He Mornu Obl BBl NEPEYUCIUTh CUMIITOMBI HaHHOT'O 3a6o0Je-
BaHMHs.

5. CkaxwuTe, roxanyicra, rie HameyaraHa 31a cTarbs.

6. He Mornin 6b1 BBl pacckasath O CBOEH HayyHoM pabore.

Ex. 8. Ilepesenute, obpaias BHMMaHuue Ha used to:

1. High-fat low carbohydrate diet used to be the treatment of diabetes
before the days of insulin.

2. The higher incidence of infection in patients with calculous
obstruction has been attributed to incomplete bile duct obstruction and
used to support this hypothesis.

3. Scientists used to believe that rats respond like automations.

4. Can animals think, reason and remember like humans? It used to
be thought that they cannot. The results, reported at Columbia University
during the first American conference on animal cognition, indicate that
“the human mind is not unique.”

Ex. 9. IlepeBenure cienytoue npenjoxXeHus, obpaas BHuMaHu e
Ha CIOBO pattern:

3navenns carosa PATTERN
pattern: 1. oGpasew, MOJENb, IPUMep, IIPU3HAK 2. PUCYHOK, KapTUHA
3. cucreMa 4. CTPYKTypa, cxeMa 5. Xapakrep, CTWIb

1. There is a general pattern in practically any form of systematiza-
tion.

2. At reinvestigation this pattern was found in one patient.

3. The distribution pattern is described as follows.

4. The pattern does not distinguish between the contribution of
silicosis, bronchitis, cigarettes, smoking, ageing and infections.

5. Several ECG patterns bear evidence that an impulse was formed
in the S-A node but failed to activate the atria.

6. Many psychologists would seem to deny the very existence of the
long-term integrated behaviour patterns which are implied in the term
“personality.”

7. You shouldn’t try to make the foreign language grammar fit the
pattern of your native language.



YPOK 30
(Lesson Thirty)

1. ITpupoaTouHsle npennoxeHus-nmoanexawee (Subject Clauses) u
ckaszyemoe (Predicative Clauses) (c. 324).

2. Koncrpykuus to have something done.

3. UnBepcus (c. 330).

4. Cnona background, challenge, dramatic.

1. 3anoMHUTE MPOU3HOLUEHUE CERYIOLIMX CJIOB:

opinion [’ pinjon], thesis [ Oisis], power ['pauvs], busy [ bizi],
council [ kauns(a)l], drawback [’drobazk], merit { 'ment], experience
[1k “sp1(a)rians], quality [ kwoliti], valuable [ valuab(a)li, ‘veljub(a)l],
discovery [dis "kav(9)ri].

I1. Beryuure cnenyrolme CIosa 1 CO4ETaHUA:

general pratitioner Bpay obluero npoduist

practising physician MPAKTUKYIOIIMI Bpay

a medical license 1. npaBo 3aHMMATbCS MEAMLIUHCKOMN MPAKTHU-
KO 2. muruiom

all over the world BO BCEM MUpE

to owe something to ObITh OOS3aHHBIM KOMY-JI. (4EMY-J1.)

somebody (something)

full-time HOJHBIA paGoumii AeHb (30. OUHOE OOYYEHHE)

part-time HEMOJHbIA pabounit neHb

a year or so OKOJO rona

information source UCTOYHUK MHGOpMALIMK

problem cases TPYAHLIE Cly4Yan

to comply with the OTBEYaTh CJAEAYIOLIMM TPeOOBAHHUSIM

following conditions
exercise of independent NPOSBASTL CHOCOOHOCTH CAMOCTOSITETLHOIO

critical power KPUTHYECKOT'O MbILUNEHHUS
distant communities HaceneHne HauboJee OTHANEHHBIX PAIOHOB
senior researcher CTAPUINIA HAYUYHBIA COTPYAHMK
leading researcher BEAYIIMI HayYHBIH COTPYAHUK
research associate HAY4YHBIA COTPYIHMK
a (great) contribution (GonblIoit) BKJIAA B HAyKy
to science
on all points MO BCEM MYHKTaM

to award the degree of... npHCYXnaTb CTeMeHb
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to attain the degree MOJIYYUTDb CTereHb

to gain the dergee MOJYYUTh CTENEHb
Honours degree IUIUJIOM C OT/IMYUEM
M D degree CTEMNEHDb JOKTOPA MEIUUMHCKHUX HAYK
research activities Hay4YyHO-UCCIeOBaTENbCKAs AESITENBHOCTD
abstract of the thesis pedepar nMcceprauuu
to submit (present) MpEeNCTaBATh AUccepTaunio (pedepar)
a thesis
intern Bpay-UHTEPH
internship MHTEpHATYypa
categorical internship  uenesast MHTEpHATYpa
resident (amep.) opn1MHaTop
residency 1. opauHaTypa 2. Kypchl [IOBbILIEHUST KBaJK-
dbukaumu
postgraduate courses acnupaHTypa
referee pEeLIEH3eHT

I1I. [Tepesenute, o6paliass BHUMAHKE HA MPUIATOYHBIE TIPENTO-
XeHHUS:

1. How the reaction occurs is not clear.

2. That the disease may occur in children as well as in adults has
long been known.

3. It can be assumed that the patient has recovered when the pain
disappears.

4. Why the temperature falls was not explained.

5. What is doubtful is whether the drug is beneficial.

6. The question is how immunity in the newborn develops.

7. The point is why the process stops.

8. Whether the outcome will be good or not remains to be seen.

9. It is known that renal calculi and urinary infections are commonly
associated with each other.

10. Whether “Bactrim” or antibiotics were used seems immaterial,
the results were good.

IV. Iepesenure caemyolme NpeajoXeHWs, o0pallias BHUMaHME HA TO,
KAaK BbLAESIIOTCS (YCWIMBAIOTCS) OTAEIBHBIE WIEHbI [PEIOKEHUS:

1. Some attacks do resolve spontaneously.

2. In no case had any treatable condition been diagnosed.

3. No clone over two cells seen at day 14 failed to grow progressively
between subsequent count.

4. Rarely has medical theory gained such popular currency as the
notion that hurried, aggressive and hostile people — so-called Type A
personalities — are at high risk of heart attacks than their calmer, more
easy-going Type B friends.
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5. To avoid person-to-person transmission of microbal agents it is
single use instruments that should always be used.

6. End-stage shock it used to be called — when circulatory failure
became irreversible.

7. The precise mechanism of this protection is not known, nor is it
certain whether all the antibodies participate in the neutralization
process.

8. A biopsy is not likely to occur until some time after the
angiogram.

9. At neither time was histomine derived radioactivity in the blood
above background levels.

Text

That medical education has been a subject of intensive debate and
one of the greatest challenges is noted all over the world in recent
years.

Medical education has become a lifetime study and the practising
physician owes it to society to become technically competent in his
field and to remain so.

That an internship be required as part of the regular medical
education was demanded by the Council on Medical Education in
1905. An internship was demanded for the M D degree and for a
medical licence in some states. It was in 1937 that postgraduate courses
appeared and since that time these programmes of continuing medical
education have grown intensively, their importance need not be
stressed.

Nothing equals the quality of experience gained by a resident or
fellow almost daily at a medical centre. When experienced and
inexperienced physicians work together on a problem is the best
clinical education. What is needed is an arrangement when practising
physicians can return to a medical centre full-time for a month every
year or so.

A second method which might prove helpful is to send physicians
from the medical centres out to the more distant communities for a
week’s stay. The visiting consultant could see problem cases with local
physicians. That such a scheme has obvious merits is proved. But it
does suffer from some drawbacks. Nor is there a united opinion on
these questions and on many related issues as well.

Researchers have established that physicians consider periodicals
to be the most valuable and available source for their on-going
education. One study showed that busy clinicians spend an average of
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nearly two hours a week scanning and reading the publications they
receive.

Every postgraduate working on a research problem is provided
with an adviser and referees for the refereeing and evaluation of his
thesis.

On completing his course of study every candidate must submit a
thesis which must comply with the following conditions: ...

It must form a distinct contribution to the knowledge of the subject
and afford evidence of originality shown either by the discovery of new
facts or by the exercise of independent critical power.

If the thesis is satisfactory on all points the candidate will be
awarded the Degree of Doctor of Science.

Exercises

Ex. 1. OTBeTbre Ha BONPOCHI:

1. What are you? Where do you work?

2. What problem are you working at?

3. Who is your scientific adviser?

4. When are you going to present (submit) your thesis?

5. What are the requirements to a thesis?

6. What must every postgraduate submit on completing his or her
study?

7. When did postgraduate courses appear?

8. What might prove helpful in acquiring medical competence?

9. What is the most valuable source for on-going education?

10. What journals do you read? What journals do you find most
helpful? Why?

11. Have you written any papers?

12. How many papers have you written? In what journals are they
published? What are they about?

13. What degree do you want to be awarded?

Ex. 2. CocraBbTe NpeiiOXeHUs 10 MOAEJISIM:

a) BrIpa3sure xenaHnue caMoMy ceaaTh YTO-TO.

I want to do something. — $I xouy yro-TO cienarb.

b) Cxaxure, 4To Bbl Obl XOTENH, YTOOB! YTO-TO OBUIO CAENAHO.

I want to have something done. — A xouy, 4yT0o6Bl YTO-TO OBINO
CIIEJIaHO. €. g. to test the hypothesis.

a) I want to test the hypothesis.
b) I want to have the hypothesis tested.
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to examine the patients, to check the results, to test the method,
to establish the fact, to evaluate the merits of the work, to emphasize
the point, to prove the point, to send a reprint, to complete the
course, to develop the method, to observe the reaction, to follow the
patient.

Ex. 3. IlepeBeaure cnenyiouiume npeiioxkeHust:

1. On admission each subject had a full history taken, and was given
a clinical examination.

2. They didn’t have the course of their disease changed by this
therapy.

3. Thanks to advances in cardiac surgery, many chidren born with
congenital anomalies of the heart can have these disorders corrected
surgically.

4. Infants suspected of having viral disease on clinical or
epidemiological grounds should have viral cultures taken from the eye,
throat, skin, urine and stool.

5. Many patients have had the hernia reduced.

6. Why didn’t the researchers have the samples tested earlier? They
waited until the chance of documenting the infection (AIDS) was more
likely.

7. Under these circumstances some patients conclude that their con-
dition is improving and it is not necessary to have the prescription filled
(NMOKyTIaTh JIEKApCTBO, NIPUTOTOBAEHHOE M0 PELETY).

8. Noncompliance can take many forms, including: 1. failure to have
the prescription filled; 2. omission of doses; 3. errors of dosage;
4. premature discontinuation of the drug.

9. There are some of the tests the patient will have to get done.

Ex. 4. Tlepesenure cienyomue MpeaioXeHus:

1. It has been shown that coronary spasm can be induced by
exercise.

2. It is to be expected that problems such as these will soon be
solved.

3. It is therefore clear that the longer the treatment and the
higher the dose the more changes are found in the cysts.

4. It is unknown whether these observations apply to patients
with nonspecific mild to moderate diarrhea.

5. It remains to be determined whether these two functions are
mediated by different cell populations.

6. It was not clear until recent years whether the reaction was due
to maternally derived passive immunity followed by natural infection
with virus.

7. Tt is not entirely clear why our study yielded different results

231



from other authors but this probably has to do with our selection of
patients.

8. Whether this material represents the protein is a subject for
further study.

9. Whether this effect could account for such a difference is
questionable.

10. Whether these receptor-binding sites are functional in gene
regulation remains, however, to be established.

11. Whether or not data from a large series would show a significant
association is not known.

12. The ultimate test for any therapeutic substance is whether it can
be shown to be at least as effective as agents already established as
standard treatment.

13. Our problem at the moment is that we have no way of predicting
which patients will tolerate which class of drugs.

14. Whether intracellular collagen denotes an altered status of
synthesis of collagen by the fibroblast is not known.

15. Why these allergens should affect the lungs and bronchi rather
than the nasal passages as in hay fever is not known.

16. What is observed in the chronic phase is not the same
phenomenon seen at the onset of schizophrenia.

17. If this is what occurred, then the reaction of the examined organ
was similar to that of the other organs.

18. This result is what would be expected.

19. An important question to be answered is how long to continue
chemotherapy after the achievement of a complete response.

20. The clinical implication of the present study is that workers
exposed to benzene might be at a greater risk if they are also ingesting
substantial amounts of alcohol.

3nagvenns ciaosa BACKGROUND:

1. ¢oH, 3agHHif TIaH

2. IaHHBIE, UCXOMHBIE AaHHbIE, OCHOBA, OCHOBHI, 6a3a, (PaKThHl
3. mpOMCXOXAECHUE, STUOJOrUS, UCTOPUA BOIpPOCa

4. cBeAEHHUS, COCTAB, aCIIEKT

5. B KOHTEKCTE, YYUThIBas

6. kBau¢uKaLma, o0pazoBaHUE

7. crax

Ex. 5. [Tepesenure cnenyollye NpeaioxXeHus, obpamasg BHUMaHUE
Ha cyioBo background:

1. The background levels were the same.

2. Chlorine was also present in greater amounts in Ca and Mn
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deposits when compared to background which suggests that deposit
formation involved the salts of divalent cations.

3. The two diseases have common etiologic background.

4. The background of these phenomena remained unresolved until the
latter part of the 1970s.

5. The term “dose” has many meanings depending on the
background and expertise.

6. This review will attempt to evaluate critically the most recent
information and, against the background of what is already known,
outline the current role of the organ in human diseases.

7. The present study was aimed to form a background for future studies
with mutant animals.

8. Asymtomatic patient can harbour at least 106 genetically
distinct variants of HIV, and for an AIDS patient the figure is more
than 108. Against this background, monotherapy cannot succeed. Only
combinations of drugs have the potential to outgun the virus.

3navenns caxosa CHALLENGE:
challenge — ctumyn — aeiicTBue

to challenge v 1. OBITh CIOPHBIM, BbI3BIBATh pa3HOITIACHSA

2. OBITb TPYAHBIM

3. 3apaxarb

4. B030yXIaTh, CTUMYJIMPOBATh

5. onoOpATh, JaBaTh CaHKLMIO, BbI3bIBATL 0100pe-
HMe, NpU3HAHKE, MPUBJIEKATh BHUMAHUE U T.I1.

6. 6pocaTth BbI30B, BBI3BIBATH COMHEHMS

1.

2.

TpyaHast pobaema

3apaXeHUe; KOHTPOJIbHOE, MPOBEPOYHOE BaKLIMU-
HUpOBaHUE

CTUMYJIMPOBAHUE, CTUMYJISILIMSA, CTUMYJ
CaHKLIMA, OBOOpeHHE

. MEPCMEKTUBA

. BbI30B, COMHEHHE

challenge n

S s w

challenge reaction peakuMsa CTHMYJIMPOBaHMA
challenge treatment mpobHoe (IKCHEPUMEHTATLHOE) JI€YECHUE

Ex. 6. I[lepesenure ciaenywouime npemioxXeHus, odpaiuad BHUMaHUE
Ha ci1oBo challenge:

1. In their response to amoebic challenge they behaved as a control
group would have done.

2. Mast cells were challenged with goat antihuman IgE.
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3. The diagnosis of chronic pancreatic pseudocyst can be a difficult
and challenging problem.

4. The ability of hormones to produce large-scale changes in a
number of apparently unrelated aspects of a cell’s metabolism at low
concentrations has presented a severe challenge to the attempt to
understand their mode of action at the molecular level.

5. The care of VLBW (very-low-birth-weight) infants remains a
unique challenge.

6. The challenge for the 1980s will be continued refinement of
present studies.

7.However, the first substantial challenge to “Dales Principle” came
with the discovery that ATP is released with catecholomines from
adrenal medullary tissue.

8. One unit of antitoxin protected 50% of mice from challenge with
SLD,, of the toxin.

9. Individuals thought to be allergic to house dust were challenged
with the house dust antigen.

10. The NS cells and natural killer cells are present before antigenic
challenge.

11. Uterine fibroids, which eventually develop in more than 50% of
women, are usually asymptomatic but they can cause many different
symptoms and complications that challenge clinicians.

3unavenns caxosa DRAMATIC:

. B OYEHb BBICOKOW CTEIIEHU

. IOPA3UTE/bHbLIA

. 3¢ beKTUBHBIN, NEHCTBEHHBIA

. (4pKO) BBIPAXXEHHbINM, HAIJIAIHbIA

. HEOXMIAHHBIH

. PE3KUi, peIUUTENbHBIN, KPYTOMl, pafUKaIbHbBIA
. CYLUIECTBEHHBIN, PyHAAMEHTANBHBIN, KOPEHHOH
. HICTOpUYECKUIA

OO~ N LA BN —

Ex. 7. IlepesenuTte cienyoliive rpeploxeHusi, odpainast BHUMaHKe
Ha cJoBo dramatic:

1. Dramatic advances in biology promise to turn the coming
century into a golden era for new drugs that can test a wide range of
diseases, from depression and cancer to arthritis and heart failure.

2. But progress is coming... Oncologists will find better ways to use
current drugs, and basic research into the secrets of the cancer cell will
suggest new and more dramatic compounds.

3. We observe this inhibition to be more dramatic in the presence of
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phosphate where ruthenium red is included to inhibit phosphate-
dependent Ca”* reuptake.

4. In many liquid chromatographic separations a change in column
temperature can bring about a dramatic change in selectivity,

5. Transplanting a baboon’s heart into a baby girl is only the latest and
the most dramatic example of putting an animal’s organ to work for
man.

6. The neonatal survival rate has dramatically improved in recent
years.

7. That these changes do occur after excision of an aneurysm is
dramatically demonstrated by the following case report.

Ex. 8. If you work at a lab read the following text, it reviews grammar
and... )

WHITE RATS

The key to man’s survival on earth seems to be the white rat. Most
experiments being conducted these days to see what effect our
environment has on human beings are first conducted on white rats. Only
after we know what happens to white rats we take any action to protect
the human race.

That nobody has bothered to find out how the rats feel about
this is a fact. In man’s search for truth, a doctor visited a large
laboratory some nights ago and recorded what the white rats were
saying to each other.

“Zelda, what have you been doing?” — “I’ve been taking
monosodium glutamate. It’s tasty, but it gives me headaches. Oh,
Bobby will you stop coughing.”

Bobby — “I can’t help it. They have got me smoking a pack of
cigarettes a day.” — “Why don’t you give them up?” — “I’d like to,
but they won’t let me.”

Betina — “I’'m proud to be associated with the air pollution
project.” — “How can you stand it?” — “It’s not bad. Every day they
drive me around New York City and I just breathe. If I die, they know
the air pollution count is too high. If I live, I get to see the city.” —
“You are probably right, Betina. I volunteered for air pollution, but
some computer assigned me for water pollution. I’m getting sick of
drinking dirty river water every day.”

— “What’s the matter with Jack? He seems awfully quiet
tonight.”

— “He’s been eating grapes with DDT on them for a week and 1
guess it’s finally getting to him. I told him to boycott grapes.” —
“Whether he takes it or not they won’t give him anything else to
eat, so he has no choice.” — “Where is Ben?” — “Didn’t you hear?
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They have transplanteu his heart today into Molly. Hers gave out
during the automobile exhaust tests.”

— “I can say what I’'m doing. I’'m working for NASA to see the
effect of weightlessness. I vomit all the time.”

— “That the space programme at least has some glamour is well
known.” — “But they keep injecting me with flu germs.”

— “I guess Sam has the best job of any of us. They put him in
front of the colour television set all day long to see how much
radiation he absorbs. He is the only white rat I know who gets to
watch ‘Laughing.’”



3aKioJeHue

TESTING TIMES

Exam stress doesn’t occur most strongly during the actual exams but
in the few weeks just before them. The climax is usually the night before,
when last minute preparations confirm your worst fears. There are,
however, some simple ways of dealing with the problem.

First, the dedicated student can suffer from anxiety, brainblocks and
memory gaps just as much as the student who has left everything to the
last minute. But the remedy is the same in each case. The night before is
too late to do anything. Far better to go to a dance, for a walk, to the
pictures or play a game rather than increase stress by feverish efforts to
fill in gaps in your knowledge.

The brain is a complex bioelectrical machine, which, like a
computer, can be overloaded. It doesn’t work continuously. As you read
this, the relevant part of your brain receives the messages from your
eyes, processes them, and you comprehend. All this occurs in a series
of steps. When you study, your brain reaches its maximum efficiency
about five minutes after you start work, stays at a plateau for about
ten minutes, and thereafter it is all downhill. Indeed, after thirty
minutes, your attention wanders, your memory actually shuts off,
and boredom sets in.

For this reason, the best way to study is in half-hour sessions with
gaps in between of about the same length. It even helps to change subjects
and not keep at the same one, since this reduces the boredom factor.

Study stress was experienced by Isaac Newton, perhaps the
greatest mathematical genius, besides Einstein, to have ever lived. He
had a period of depression after his efforts on gravity — for he used to
study for days on end. Einstein had no such difficulty; he would break
off and go sailing or play his violin — not very well, he said, but it
was very comforting.

Two drugs are often used by students —— as they are by writers,
mathematicians and scientists everywhere. I do not mean pills which can
result in serious fatigue but coffee and tea. The active ingredient in each
is caffeine, a drug which definitly stimulates the brain, making you more
alert. Large doses of caffeine can keep you awake. Coffee is about five
times stronger than tea, and if you drink more than ten cups, it has a
depressing effect on memory and alertness.

During sleep, the message conveyed to your brain — the things you
have been trying to learn — is either put into your permanent memory
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store, in which case you will remember them, or pass into your
transient memory store, in which case you will have a vague idea, but no
clear recollection.

We put data into permanent store when we think it is important. It
will file jokes, football results, film stars’ names or pop tunes with
extreme accuracy, on the other hand, erase things which bore or
unsettle us.

The lesson here is clear. To beat exam stress you have to feel that
what are you doing is fun, and perhaps the best way to do this is to
treat revision as a game. If you tire your brain with long, boring study
sessions, you’ll find you can’t remember much, but if you stimulate
it with short, snappy sessions you’ll be suprised how quick and sharp
you are. Give yourself a real chance by getting out and about before
exams, in the certain knowledge that a laugh with friends or a walk
through the country is really giving your mind the recreation it needs.
And not only will you do better the next day in your exams, your
brain will be fitter for the next day, and the next. Exam stress then
turns into exam exhilaration (pleasure), real competitive fun.

Dr Anthony Harris



TPAMMATUYECKUN
CHOPABOYHHUK



Berynnenue

AHITTMACKUHI S3bIK OTHOCHTCS K IPYINIle aHAAUTUYECKUX SI3bI-
KOB, TO €CTb BCE I'PAMMATHYECKME CBS3M (Majlexu, BpeMeHa, 3aj10-
I'¥, HAaKJOHEHHUS) OCYLECTBAAIOTCA HE MyTeM HM3MEHEHHUS (OpMbI
cinoBa (HaNpUMEP, M3MEHEHUS KOPEHHBIX [JIACHBIX, MAaZEXHBIX
OKOHYAHMI), a ¢ MOMOIUBIO CIYXEOHBIX CAOB (MPeANOroB, BCIIOMO-
rateabHbIX IJ1aroJoB).

B aHrnuniickoM MpeanoXeHWHM HET JAULIHUX CJIOB, BCE CJIOBa He-
cyT 1100 rpaMMaTUYECKYIO, JTHOO JIEKCMYECKYIO HArpy3Ky; CJenoBa-
TEJIbHO, BCeraa HeoOXoAMMO YUMUTHIBATh BCe MMeEIOLUMECS B INpelio-
XeHUU cnoBa. JIMIIHKMX CIOB B NPEUIOXKEHUU HET!

B oTauyue OT pycckoro YTBEPAMTEILHOIO PaclpoOCTPpaHEHHOTO
APEMIOKEHUS, TIe MoXeT OblTh CBOOOOHBIN MOPSIOK CJIOB, aHT-
JMIACKOE MPEInoXeHue UMEET TBEPABIA MOPsSAOK CJIOB.

CxeMa HOpPAAKa CJIOB AMIJIMACKOTO YTBEPAHTEILHOTO
PACHPOCTPAHEHHOTO NPELIOKEHHA

0 [ I IT1 v
O6croarenb~ Iloanexauwice Ckazyemoe HonosHeHue OGCTOATENLCTBO

CTBO'\'\ T /
Onpeaenenne

Tlonnexamee U CKa3yeMo€ COCTABJISIIOT OCHOBY CTPYKTYphI
NpEeMIOKEHUS, ABIAIOTCS €ro rJlaBHbIMM wieHamu. MHorma nome-
xalee TOJNBKO Monapa3yMeBaeTcd (Kak, HalpUMEP, B NPEMIOXEHUU
C MOBEJUTENbHBIM HAKJIOHEHHUEM). AHIIMICKOE NpPEanoXeHue He
MOXeT ObnlTh 0€3 cka3zyeMoro, Mo3ToOMY IIpM HepeBOIE B NEPBYIO
ouepelb HEOOXoAMMO HaiiTW cKasyemoe, a 3aTeM Mojuiexatuee, Ko-
TOpPOE CTOMT Iepes CKa3yeMbIM (CJIeBa OT HEr0) M BhIpaXeHO Cylle-
CTBUTENbHBIM 6€3 Mpemiora UM ero 3KBUBAJIEHTOM,

[orofHeHne 1 00CTOATEILCTBO TOJBKO PaCUIUPSIOT U YCIOXHS-
IOT CTPYKTYPY HpPENIOXEHUS U MO3TOMY SIBJASIOTCS BTOPOCTEIEHHbI-
My WieHaMM TipemioxeHusi. JlonolHeHHe Bceraa CTOMT 3a CKasye-
MbIM, MOXET ObITh TIPAMBIM WJIM KOCBEHHBIM, C MpPeAIoroM Uin 6Ge3
Hero.

The doctor asks a patient. Bpay chopauiuBaet 60/1bHOTO.

The patient asks a doctor. BosbHoil cnpalivBaer Bpaya.

O6cToaTenbcTBO OGBIYHO CTOUT B KOHLE MPEANOXEHHUS WX B
ero Havyane (mepen MojexaltiM).
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Oco60 ctout cka3aTb 06 onpeacseHnH. DTOT YWiCH NPEAIOKEHUA
He uMmeeT QUKCHPOBAHHOrO MECTa B MpelJIOXEHHMU; TaK KaK Olpe-
IeJIEHVE MOXET OTHOCHUTbCA K /IOOOMY UNEHY NMpEeMIOXKEHUS, TO U
CTOSATH OHO MOXET A0 WM MOcCJie ONpeAeisieMoro CjaoBa.

TeepAblil NOPAAOK CROB B MPEIUIOXKEHHU MOMOraeT pacro3Harhb
YieHb! MPEUIOKEHUS U TeM camblM objeryaeT rnepeBoq.

U3meHeHE MecTa YIEHOB MPEUIOXEHUS HE HCKITIOMAETCS U Obl-
BaeT BbI3BAHO HEOOXOMXUMOCTBIO 0CODO BHIACIINTH, YCHIUTb TOT WM
UHOM uieH npemioxeHUs. (O6 3ToM GymeT roBOPUTLCA OTAENBHO, B
COOTBETCTBYIOIMX pa3Aeiiax.)

1 6—11“



OCHOBHBIE YACTH PEYH

Cymectsureasnoe (Noun)

B aHrnmuMiiCKOM si3bIKe Y CYILECTBUTENbHBIX OTCYTCTBYET KATErQ-
pusi_popa. Bce cyluecTBuTeNbHBIE, KPOME CYUIECTBUTENbHBIX, 060-
3HAYAOLUMX JIOAEH, OTHOCATCS K CpefHeMy poay.

EgHﬂCTBCHHOC U MHOXECTBEHHOC YHUCIO CYIICCTBUTECIbHbIX. Bce
CYWIeCTBUTC/IbHBIC ACHAATCST HA ABE KaTCroOpuvu. UCUUCIACMbBIE U HE-

UCYMCIISIEMBIE, TO €CTh T€, KOTOpbIE UMEIOT TOJBKO (OPMY €AMH-
CTBEHHOI0 4MCaa, U T€, UTO UMEIOT (POPMY U €AUHCTBEHHOrO, U
MHOXECTBEHHOI'O0 YKUCJA.

Hanpumep:

a book — books (KHHUra) — UCUUCASIEMOE CYILUECTBUTEILHOE;

water (Boza), air (BO3AYX) — HEMCUMUCISiEMble CYIIECTBUTE/b-
Hble.

MHoOXecTBEHHOE YMCJIO CYLIECTBUTENbHbIX 0Opa3yercsi npubas-
JIECHUEM OKOHYAHUHK -S, -eS, KOTOpbl€ MPOU3HOCATCS B 3aBUCMMOC-
TH OT TOro, Ha KakKoil 3ByK OKaHUMBAETCS CYLUECTBUTEILHOE.

Tlocne 3BOHKOro COrnacHOTO M IJIACHOI'O OKOHYAaHHE IPOU3HO-
CUTCSI 3BOHKO: [z].

Tlocne rayxoro corjlaCHOro OKOH4aHME MPOU3HOCUTCS TNyXo: [s].

Ecnu cnoBo okaHuMBaeTCs Ha -S, -es, -X, -sh, -ch, okoHYaHue
npousHocuTcs [iz}]. )

Psn cywectButensHbix obpasyer GopMy MHOXECTBEHHOIO YHUC-
Ja He no obuemy npasuny. K HUM oTHocsTCS:

man — men YyeJIOBEK, MYXUYMHA — JIIOAM, MYXUUHbI

woman — women XCHIIUHA — XCHIUUHBI

child — children pebeHOK — neTH

foot — feet CTOMa — CTOMbI
sheep — sheep OBLIa — OBUHI
mouse — mice MbIllIb — MBbIILIH
tooth — teeth 3y6 — 3ybnl U np.

HekoTopble cylecTBUMTENbHbIE, OKAHYUBAIOU[MECH B €JUH-
CTBEHHOM uuciie Ha -f, npH oOpa3oBaHMH MHOXECTBEHHOIro MHUCIa
MeHstoT f Ha v + es:

life; — lives. XU3Hb — XU3HU
knife — knives HOX — HOXMU
wife — wives XKeHa — XEHbI
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HexkoToprie UMeHA CYLUECTBHUTENbHbBIC YIOTPEOASAIOTCS TOJBKO BO
MHOXECTBEHHOM uuciae U TpebyoT ynorpebaeHusi rnarojiia BO MHO-
KectBeHHOM uucne: clothes — onexna, wages — 3apaGoTHasl Tutata u
ap. CylecTBuTeIbHble means — CpencTBo (-a), series — cepusi (-H),
species — Bua (-bl), apparatus — annapar (-bl) UMEIOT OJMHAKOBYIO
dopMmy s €IMHCTBEHHOrO M MHOXECTBEHHOTO JuCIa.

CyuwectButensHbie heat — Teruio, copper — Melb, irom — xene-
30, information — nHbopmauus, news — HOBOCTb (HOBOCTH),
progress — nporpecc, knowledge — 3HaHUS M T.N1. UMEIOT TOJBKO
¢opMy eRMHCTBEHHOI'O YKCIA.

B aHrnuiickoit MeAMLIMHCKON HAayYHOR JMTeparype 4acTo BCTpeE-
YalOTCH CYLUECTBUTENbHBIE, 3AMMCTBOBAHHBIE U3 JJATUHCKOI'O U Ipe-
YeCKOro #3bIKOB, KOTOpBIE COXpaHUIU HOPMY MHOXECTBEHHOIO
yucaa 9TUX s3b1koB. CM. CITMCOK 3THX CYILECTBUTENbHBIX B IIPUIIOXKE-
Huu 9.

AHIIMACKHE CyIIECTBUTENbHBIE HE CKJIOHSIOTCS, HE U3MEHSAIOT-
Cs 1O [anexam, KaKk B pyCCKOM f3bIKe (HE UMEIOT MafeXHBIX OKOH-
yaHuii). Bce oHU UMEIOT OAHY HEM3MeHsgeMYIo dopMy oburero nane-
Xa; KpOMe TOro, CylecCTBUTEJbHbIE, 0003HAYAIOUIME ONYIUEBACH~
Hble MpeaAMETH U HEKOTOpbie HEONYLIEBICHHbBble (HAanpuMep,
ofo3HavawulUe BpeMsi, PACCTOSSHUE), MOTYT UMETh TNPUTSAXATENb-
Hblil manex, KOTOpbll yKa3biBaeT Ha MPUHANIEXHOCTh 4Yero-jiubo
Komy-nubo.

IMageXHble OTHOLIEHUS BHIPAXAIOTCH C TOMOLIBIO MPENJIOroB:

Um.n. (x10? yr0?) — 6€3 npepiora (nMojexaliee)

Pon.n. (xoro? yero?) — of, for

Hat.n. (komy? yemy?) — to

BuH.n. (Xxoro? yro?) — 6e3 npensiora (psMoe NAONOJIHEHHE)

Tsop.n. (keM? yem?) — by, with

Ilpenn.n. (o xom? o yeM?) — about, of

AHIIUACKME MpPemJIOTH, COOTBETCTBYIOMINE TaaeXaM, B 3aBUCH-
MOCTU OT KOHTEKCTA, MOT'YT HE TMEpPEBOAMTLCS, 4 YKa3biBaTbh TOJILKO
Ha Nanex, HO MOTYT M NEpPEeBOAUTHCS.

OPUTSLKATEJIBHBII TATEX
(POSSESSIVE CASE OF NOUNS)

Jng BbipaxeHHs OTHOIUEHUS TPUHAMNEXHOCTH B aHITIHHACKOM
sI3bIKe cyulecTsyeT ocobasi popMa CyeCTBUTEAbHOIO, TAK Ha3bIBa-
MBIl TIPUTSKATENbHBIA TNANEX, KOTOPbiil 4aCTUYHO COOTBETCTBYET
POAUTENBHOMY TafieXy B PYCCKOM si3blKe M OTBeYaeT Ha BOMPOC
«yeit?» — whose?

MputsaxarenpHplil nagex obpasyercs npubapieHUeM K Cylue-
CTBUTEJILHOMY anocTpoda M OKOHYAHUST -§.
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John'’s book KHura JxoHa

Mr Priestly’s study kabuner mucrepa Ipuctnu

BO MHOXECTBEHHOM YHUCJIe K CYILUECTBUTEIbHBIM, KOTOPhIE YXE
UMCIOT OKOHYaHMe -§, npubasnsieTCa TOJbKO anoctpod rocne s.

the boys’ books KHUTU MaJlbiMKOB

two kilometres’ distance paccTosiHve B 2 KM

IMpursxarenbHblil NageXxX ynotpednsieTcs TOJBKO C OfipeeneH-
HbIMH CYLUECTBUTENbHBIMU, K KOTOPHIM OTHOCSITCS:

1) cywecTsurenbHbie, 0O03HAYAOIME ONYIUEBJICHHBIE TIPEIAMEThI:

the patient’s temperature Temneparypa 60JbHOIO
my friend’s work pabora moero apyra
my sister’s room KOMHAaTa MO€if CeCTph

2) cymecTBUTENbHble, 0D03HAYAIOI[HE BPEeMs, pacCTOsSIHUE,
MepH! JUIMHBI MJIM Beca, CTOMMOCTD:

an hour’s interval 4acoBOW IepephiB
two weeks’ rest ABYXHEACbHBIA OTAbIX
a day’s work ONHoAHeBHas pabora

CyuwectBurenbHoe 6e3 mpeajiora MOXET BbIMOAHSATbL POJib OMNpeE-
JleJIEHUs. K ApyroMy CyLUeCTBUTENbHOMY. B aTOM ciyyae oHO 0ObIYHO
He UMeeT GOpMbl MHOXECTBEHHOrO YMUCIAa U MOXET NepeBOAUTHCS
npuiaraTenbHbiM, CYLUIECTBUTENbHLIM C MPEAJIOTOM WJIH CYLIECTBU-
TeJbHbIM B KakoM-J1ubo magexe:

summer time JIETHEE BpEMsi

a watch chain llenoYKa JUIsT 4acoB

a morning newspaper YTPeHHsIsT raseTta

a light beam Jyy cBeTa

the particle size pa3Mep yacTHlbl (HO HE «4ac-
TUYHBIA pa3Mep»)

blood serum CbhIBOPOTKA KpPOBHU

HNPABWMJIO PAIA
(HENO4YKA CYHIECTBUTEJIbHBIX)

Ecau nocne apTUK/S WM COBA, €ro 3aMeHSIOLUEro, CTOUT psii
CcyluecTBUTENbHLIX Oe3 nmpenyiora (CYLeCTBUTENbHBIX MOXET ObITh
noboe KONMYECTBO) UIM CYIWIECTBUTENbHBIX U I1PUAraTelbHbIX,
NpUYACTHI, TO TIOC/JE/HEe CJIOBO BCErAa SIBASIETCH OMNpeaensieMbM
CJI0OBOM M apTHKJIb OTHOCUTCH K HEMY, a BCE MpPEILUECTBYIOUIUE eMy
cijiosa bynyr onpenensowiuMu. [103TOMy [IENMOYKY CYLIECTBUTENbHBIX
HeoOXoaUMO 1epeBOAUTh, HAYMHasg ¢ nocaenHero. Ilepesoa ocranb-
HbIX CJIOB OTIPENESIETCA MX JIEKCUYECKHUM 3HAYEHUEM.

an oxigen free gas ra3, csoboOJHbLIH OT KUCOpoaa
a cell growth rate increase MOBLILIEHHUE CKOPOCTH POCTa KAETOK
a water cooled system cHCTeMa, oxjaxiaaeMast BOAOH
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®OPMAJILHBIE [NIPU3HAKH CYIIECTBUTEJIBHOI'O

B npemnoxeHUH CYLIECTBUTENLHOE MOXET UIpaTh pPoib Aoboro
yjieHa npemnoxeHus. Jlas Toro YTOOB 3HATDH, KAKUM UYJIEHOM TIpea-
JIOXEHUS SBNSETCSA CyLUECTBUTEJIbHOE, HeOOXOAMMO NMOMHHUThH O MO-
PANKE CJIOB B NpPENJIOKEHUU, a TAaKXKE 3HATH Bce QopManbHBIE TpU-
3HAaKMA CYLECTBUTENLHOIO, MO0 KOTOPHIM MOXHO €F0 ONpENEeNUTH
(apTUKIb; MECTOUMEHUE — NPUTSIXKATENbHOE, YKA3aTEJILHOE, HE-
onpenelieHHoe; YUCIUTENbHOE; CYLIECTBUTEIbHOE B NMPUTSKATEIb-
HOM Mapexe; npemnor; cyboukchr).

1. Apruxis

B aHrnMiiCKOM $13bIKE CYLIECTBYET [Ba THMA apTHUKIS — HeoTpe-
JleJeHHbIt: a (am) U onpeaeneHHbi: the.

A — HeomnpeneleHHbIA apTUKIb, YNoTpebiasieTcs CO ClOBaMH,
HaYMHAIOIUMHUCS € coriacHoro 3Byka. [lepen CyliecTBUTENbHBIMH,
HAYMHAOIUMUCS C [JIACHBLIX, apTHKJIb NpUHUMaeT Hopmy an: am
apple — s610Ko0.

APTUKIIb & TIpOU30ILIEA OT YUCIUTENbHOIO one (OIMH) U coxpa-
HUJ 3TO 3HAYEHHE, MI03TOMY OH YNOTPEGAAETCH TONBKO ¢ MCUUCHS-
€MbIMU CYLIECTBUTENbHBIMU B €QUHCTBEHHOM 4YMCIeE.
© Kak NpaBUJIO, 3TOT apTUKIAb HE MEpPEeBOAUTCH, HO UHOrRA MJs
6onee TOYHOU Mepenayyu CMbICIA €ro MOXHO NEPEBONUThL CAOBAMU
«OJJUH», «KaKO#-TO», «KaKOH-HUOYyIb».

Hanpumep:
Give me a book to read. Jaiite MHe MOYl -aTh KaKylo-HUOYIb KHUTY.
The — onpeneneHHbIA apTUKIb, MOXET ynorpeba el

mobbiM cywecTBuTeNbHBIM. TTOCKONBLKY OH O3HayaeT KaKoW-TO Of-
peneaéHH bl NPEAMET WIA JIULO, TO YaCTO MEPEBONUTCS CIOBAMHU
«3TOT», «JAHHBIA», «TOT CaMblil»:

The book is very interesting. DTa KHUrA OYEHb UHTEpeCHasl.

The method is helpful. JlaHHBIA MeTOod TOJIE3eH.

Ecnu paHHBIA apTUKIb CTOMT MEpel YUCAUTENbHBIM, TO €rO
HAN0 TIEPEBOAHMTbL CJIOBAMU «(BCE) ITU»:

The three methods are helpful. (Bce) 31 Tpu MeTOna NOJE3HHI.

OnpeneneHHy " apTUKIbL Bcerna ynorpebnsiercs ¢ Ha3BaHUsIMU
Mopeit 1 okeaHob The Pacific (Ocean), ropHeix yeneit: The Urals,
pek: The Thames, ¢ Ha3BaHUSIMU CTpaH, €CJIM B Ha3BaHUH €CTb He
UMsI, a cloBa <«pecnybiiuKa», «lTaT», «KopojescTtso» U ap.. The
Soviet Union (The USSR), The United States of America (The
USA), The United Kingdom, roctusauu: The Intourist, XypHanos,
razer: The Moscow News, The Times, The Lancet.

Ilepen HEKOTOpPLIMH CYLLECTBHUTENbHBIMH APTUK/Ib MOXET OTCYT-
CTBOBATh: TMeEpeN HayYHBIMH U TEXHUMECKUMY TEPMUHAMU, TNEPEX
CYIIECTBUTENbHBIMUY, 0603HAYAIOIIMMHU BEWECTBO U1K Maccy.
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B coBpeMeHHON HAY4YHOI JiMTEpaType HaMe4aeTCs TeH/IeHUusl
obxonutbcsl 6e3 apTUKIIs.

be3 aptukiad Takxe ynorpebasiiorcss uMeHa cobCTBeHHbIE:
Moscow, London; na3BaHus MecsiileB, BpeMeH rofa, AHENH HeNesu;
reorpadpuyecKMe Ha3BaHus, MepeR KOTOPbIMU CTOSIT MPUJIATaTeNb-
Hble (cM. Ypok 9): Northern Africa, Southern England.

I1. Cnosa, 3aMeHsIoOIIMe APTHKIIL

1. Mecroumenus (Pronouns)

a) npursxatenbHoie MecrouMeHus (Possessive Pronouns)
(c. 248) uMelor aBe (HOPMbI ¥ OTBEYAIOT HA BOMPOC «Ueit?», «ubsi?»,
«ybe?», «upu?». MecTouMeHue B Nepsoit popMe BCcerna CTOUT Nepe
CYLUECTBUTENbHLIM U BLIIIOAHSIET poib onpenesiedHust. Bropas ¢opma
MECTOUMEHUS] UCMONL3YETCSI BMECTO CYLUECTBUTENBHOIO C MPUTS-
XaTeJIbHLIM MECTOMMEHUEM.

0) ykazarenbHbie MectouMeHuss (Demonstrative Pronouns)
(c.250) ¥l C3i:z} L¥ouz]

this — these that — those

B) HeonpeaeneHHbic MecTouMmeHus (Indefinite Pronouns)

(c.251)
some, any, no
2. YucnuresnnHblie (Numerals) (c. 253)

III. CymecTBuTe/iblbie B NPUTAXATEABHOM nagexe (C. 243)
IV. Ipennoru (Prepositions) (c. 262)
V. CaoBa each, every (kaxubiii)

V1. Ilpunaratensunie (Adjectives) many, much (Mmuoro), few,
little (mano), a few (Heckonbko), a little (HemHore), a lot of
(mHoro)

VIIL. Cydpdukcm (Suffixes) (c. 339)

CJIOBA-3AMEHHUTEJIU CYIIECTBUTE/IBHOTO

1. One

a) One (ones) 3aMeHsieT paHee MPUBCAEHHOE CYIECTBUTENbHOE
(-pte). Hepenko nepen HUM CTOUT apTUKJIb, NMpHaaraTelbHOE, MO-
XeT ynoTpebasThCsd BO MHOXeCTBeHHOM uyucne. IlepeBoautcs nubo
TEM CYILUCCTBUTCALHLIM, KOTOPOE OHO 3aMEHSICT, aubo cosceMm He

nepeBoaAUTCS.
The main reaction is a chemical OcHoBHasl peaklus — XUMH-
one. yeckas.
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We found new methods of treat- Mul HalWIM HOBBIE METOABI Ji€-
ment, the old ones are used as YeHUS, CTaphble TaKXe NpUMe-
well. HSIOTCS.

6) One MoXeT ynorpeGisTbLCS B POJM MOMIEXALLIEro, JOTMOJHE-
HUSI, OTNIpeAeeHUs ISl YKa3aHUSI Ha HeonpendeaeHHoe (noboe) JIuuo.
B kavecTse ¢OpMaNbHOrO MOINEXAIUETO B COYETAHUM C MOAATbHBIM
[1arojoM TIEpPEeBOAUTCS HeOoNpeeleHHO-TMYHON dopMoit rnarona. B
COYETAHMM CO CMBICAOBBIM IIArOJIOM NEPEBOJUTCS IIarojioM BO 2-M
JUie en.d. Win 3-M nune MH.U. MoxeT 06pa3oBbiBaTh MPHUTSKATENb-
Hblif magex — one’s. OTaeNbHBIM CIOBOM OOBIYHO HE NEPEBONMTCS.
One reads the book with interest.  Yuraews (4UTAIOT) CTATHIO C

UHTEPECOM.

must, HYXXHO
should

one cienyer
ought to,
has to NPUXOAUTCS
can

one MOXHO
may

One must work. HyxHo paborathb.

One has to learn irregular verbs. Ilpuxonurcs yuurTh HeNnpaBWib-
Hbl€ TJ1aroisl.
One may take the journal. MOXHO B3sITh 3TOT XYPHall.
O6pa3syeT NpoOU3BOAHLIE MECTOMMEHUS, OTHOCALIMAECS K JIMLIAM
(c. 252).
B) KOJIUYECTBEHHOE YUCJIUTENILHOE «OUH»
He has only one English book. '
Y Hero TOJbKO OfiHA aHIJIMHCKasl KHUra.

2. The former (nepsniit), the latter (noc.iennmii)

B rex cnyyasx, Koraa HeoOXOIMMO 3aMEHUTb ONHO M3 IBYX WIIHU
o0a paHee YNOMSHYTHIX CYLIECTBUTEAbHBIX, YIIOTPEBISIOTCS Cl0Ba
the former — nepsoe; the latter — nocnenHee (8TOpOE):

These two methods give good results. The former is used more
often, the latter not so often.

OTH IBa METOHA JAIOT XOpoluue pe3yybrarhl. [Ipn 3TOM nepsblit
NPpUMEHsIETCs Yalle, a BTOPpOH — HeE TaK YacTo.

3.1t (c. 249)
4. That (c. 250)
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MecTtoumenune (Pronoun)

L. JUYHBIE MECTOMMEHHSA (PERSONAL PRONOUNS)

Hmenutensupiil nazex (moanexatyee) OObexTHBIH nasek (TOMOIHEHHE)
en.u. MH.Y, en.4. MH. 4.

1 I—= we — MBI me us
25 you — Ts1, Bat you — BBI you you
3 1.| he — on (MyxuuHa, yeioBek) | they — om#t him them

she — oHa (xeHmuUHA) her

it — oHoO, OH, oHa (;1oboit it
HEOAYILEBJIEHHBIH MPeIMET,
}UBOTHOE)

JInyHbIE MECTOMMEHHUS UMEIOT ABe (HOPMbI — UMEHUTENBHOIO U
ob6BbeKTHOTO najgexa. MecTouMeHUe B UMEHUTENIBHOM Majexe (Kro?
yto?) Bcerna sisnsgercss nomnexamuM (The Subject) M npeniuectsy-
eT ckaszyeMoMy (The Predicate). MectoitmeHne B 0OBEKTHOM mnane-
xke (koro? yto? KoMy? yemy?) Bcerna BbITIOJHSAET POJib JOTIONHEHUS
(Object) U CTOUT MOCHE CKA3yeMOro:

I know him. He knows me.

II. DIPUTSXKATEIIBHBIE MECTOUMEHMA (POSSESSIVE PRONOUNS)

IMputsxatenbHble MECTOMMEHHUS UMEIOT aABe (HOPMBI M OTBEYa-
IOT Ha BOTIPOC «4eit?», «ubsd?».

1. MecTouMeHus B nepsoil Gopme Bcerna CTOAT Tepel Cylue-
CTBUTENLHBIM HE3aBUCHMO OT €ro YUCia U BHIMIOJIHSIOT POJib OMNpe-
NEeNeHUS.

2. MecToumMeHHUs BO BTOPOil opMe UCMONB3YIOTCS BMECTO CYILLe-
CTBUTEJILHOIO C MPUTAXKATEIbHBIM MECTOMMEHHUEM.

I popma II popma
en.4. MH. Y. en.d. MH. 9.
1 1. my-— Mo, MOsi, Our— Hail mine ours
Moe
2 1. your — TBO#, Bam your — Baw yours yours
31 his— ero their — ux his theirs
her — ee hers
its its

my book = mine
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Tabauya 1
CBoaHasa Ta0iMNa JMYHLIX M NPUTXKATELHBLIX MECTOMMENMIH

En.u. Mu.u.

JNuan. Mecr. IMpursaxar. mect. JInyh. MecT. Ipursaxar. mecr.
Tomne- | Honon- | Ompen. 1| Onpen. 1 | IMogae- | Jomosn- | Onpen. 1| Onpen. I
Kamee HCHUE Kaluee HEeHHE

1n ] me my mine we us our ours
2 1. you you your yours you you your yours
3 he him his his they them their theirs
she her her hers
it it its its
®Oyukuuy IT

Hedopmamshoe IT

1. YkazarenpHoe it

ITepeBoauTcs yKasaTeabHbIM MECTOUMEHUEM «3TO»:
It is an English paper. DTO aHINMHACKAsE CTaTbs.
Somebody came in. It was a doctor. Kro-To BOLUEn. DT0 GbLI Bpay.

2. 3aMerarouiee it

3aMeHsIeT paHee YIIOMSIHYTOE CYLUECTBUTENBHOE, NMPEANOXEHUE
UIu KOHTeKCT. [lepeBoauTest mpenlIeCTBYIOIUMM CYLIECTBUTENbHBIM
WU MEeCTOMMEHUEM:

Take the book. It is on the table.  Bospmure kuury. OHa Ha crore.
He publlshed a new book. I read OH M31a1 HOBYIO KHUTY. b npo-
it in the newspaper yesterday. quTan 06 3TOM BYepa B rasere.

Dopmanbuoe IT
He nepesoautcs.

1. beanunuHoe it
O6piyHO ynoTtpebnsieTcss, KOrna peys MAET O MOroje, BPEMEHH,
pacCTOSIHUM U U3MEpPEHUsIX.

It is cold. XononHo.

It often rains in autumn. OCeHbI0 4aCTO YUAET AOXIb.

It is half past six. TlonosuHa ceabmoro.

It is four miles to the nearest Ho 6auxanuwed 6onpHUUH 4
hospital. MUY,

2. Beoasuuee it
a) BBOAUT UHMUHUTUB, repyHIMR, NPeLSIOXEHUE:
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it + ckasyemoe + {

It is important to read medical
journals.

It is worth making the experi-
ment.

It is said that he is a good doc-

UHOUHUTUB

repyHauit

MpeUIOXKEHHE

BaXHo yuTaTh MEIULUHCKUE
XypHaJbl.

Crout cpenaTh 3TOT 3IKCHEPH-
MEHT.

ToBopsT, 4TO OH XOpOILUKi Bpay.

tor.

6) BXOAUT B KOHCTPYKUMIO /ISt BHIACJECHUS OTACIAbHBIX Y4JICHOB
NPEIIOXKEHUS:

It is ... that (who, which, when, where)...
It is the reaction that we want to HMMeHHO Takylo peaklUIO Mbl
obtain. XOTUM TONYUHUTb.
It is the doctor who performed an MmenHo 3TOT Bpay caenan one-
operation. pauuio.

II1. YKABATEJLHBIE MECTOMMEHMA (DEMONSTRATIVE PRONOUNS)

YKazarenbHble MECTOMMEHHS BBINOJIHSIOT POJb onpeaeneHus. Kpo-
Me Toro, mectoumeHus this, these yacTo 3aMeHsIOT paHee MCMONb30-
BaHHOE cyluecTBuTeNbHOe. Mecroumenus that, those Moryr urpath
pOJib 3aMEHUTENIEH CYIECTBUTENILHOIO C MpaBbiM OMNpPEACTIEHUEM, TO-
aroMy nociie that u those yacto uaer npewior of. DTU MECTOMMEHUS
MOXHO [epeBoauTh TUO0 TeM CYIECTBUTEIbHBIM, KOTOPOE OHM 3aMe-

HSIOT, MO0 ClIOBAMU «3TO» ggru_ﬁ), «BCE 3TO», «BceC gﬂn» T
LS

»tl
Ex.u. this — 3tor that — tor
MH.4. these — 3tH those — Te
C%i.z3 CSouz3

This book is interesting.

These books are interesting.

That book is difficult.

The book is more interesting
than that of your brother.

The results are interesting espe-
cially those of our colleagues.

The result is close to that re-
ported by Dr B. et al.

3uayedus cnosa THAT

DTa KHUra UHTEpEeCHas.

DTU KHHUI'M UHTEpECHBIE.

Ta kHura TpynHas.

DJTa KHUra UHTEpecHee, 4eM
KHura Baliero Opara.

JaHHmie pe3yjibTaThl UHTEpPEC-
Hbl, B OCOOEHHOCTU pE3YJb-
TaThl HallMX KOJUIET.

DTOT pe3ynbTaT 6IAU30K K TOMY
(pe3ynpTaty), 0 KOTOpOM CO-
obwun nokrop b. u apyrue.

1. YKazaTenbHO€ MECTOUMEHUE — <«TOT», «Ta», «TO» (Mepen cy-
LIECTBUTENbHBIM B €IMHCTBEHHOM 4HUCIE).
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2. 3aMEHUTEADb CYIUECTBUTEINLHOIO (IEPEBOAMUTCSI paliee YIOMS -
HYTBIM CYLUECTBUTENbHBIM, 3a HAM HIET MPealor), NpealoxXeHus,
ab3aua.

3. Cow3s. BeoauT npuaaTouHble NPemIoKeHUs:

a) rioaexaiuue (MEpPeBONUTCSE COIO30M «TO 4TO») (C. 324);

6) ckazyemble (NepeBOMUTCSI COIO30M «dTO») (C. 324);

B) [IOTIOTHUTENbHBIE (MEPEBOAUTCS COIOIOM «4TO») (C. 325);

r) OonpeneuTesIbHbIE (MEPEBORUTCH COK3HBIM CHOBOM «KOTO-
phlit») (c. 325);

n) uenu (NepeBOAUTCSH COK30M «YTOOBI», «Iisl TOIO 4YTO-
6b1»);

€) BXOAUT B KOHCTPYKLHUIO JUIS BBLIIEAEHUsS OTAEAbIIbIX YHEHOB
npenaoxeHus (He mepesoautcsi) (c. 329).

IV. HEONIPENEJIEHHBIE MECTOMMEHMS (INDEFINITE PRONOUNS)

HeonpenejeHHble MECTOUMEHUS JAIOT KaY€CTBEHHOE WJIM KOJIU-
YECTBEHHOE OINpPEReJIEHUE CYLUECTBUTENLHOMY W ynorpebasitoTcs
KaK C UCYUCISEMBIMU, TaK U C HEUCUYUCTASIEMBIMU CYWIECTBUTED-
HBIMH CO CJIEAYIOIUMMU 3HAYEHUSIMU:

Some — «KakoM-TO», «HECKOJNbKO», «HEKOTOPbIi», «KaKO€-TO
Konuuectso». C 3TUM 3HAUYeHUEM OHO ynoTpebisieTcsi B yTBEpAU-
TEJIbHOM npennoxeHud. C TeM ke 3HayeHUEM B BONPOCHTEIBLHOM U
OTPULATENbHOM TPEMIOXEHUUN ynoTpebnsieTcs any.

I have some books. He has some work. Do you have any English
books? Do you have any work? He hasn’t any work.

Some MoxeT ynotpebasiTbCs B BOIPOCAX C OXUIaeMbIM YTBED-
auTensHuIM otsetom. Hanpumep: May 1 have some paper? (Cp.: Is
there any paper?) Will you buy some medicine? Will you have some
more tea? (Cp.: Is there any tea?)

B orpuuarens-HOM MOpPEemJOXCHUU (NpW raaroiae B OTpULIATENb-
Hoii opme) MecTOUMEHHUE any [EPEBOJAMTCS <«HUKAKOH», «HU-
CKOJIBKO».

No — «HHMKaKOil», «H{ O0UH», «<HUCKOJBLKO» W1y COBCEM HE Me-
peBoaUTCs (TIpU raarosie B yTBEPAUTENbHON (opMe, TaK Kak B aHI-
JINIACKOM TMPERIOXKEHUU MOXET ynoTpebiasTbcs TONbKO ONHO OTPH-
LaHue).

I have no English books. Y MeHs coBceM HET aHrauic-
KHUX KHUT.
[ have no time. Y MeHSsl HEeT BpEMEHH.
We have no information. Y Hac HeT HUKAKHUX CBEACHUH.
No student was present at the Hu oawH CTyAeHT He NPUCYT-
lecture. CTBOBaJ Ha JEKLIUH.

Some Inepea YUCAUTENbLHBIMU HEPCBOAUTCSA CHOBAMU «OKOJIO»,
<<l'lplfl6fllfl3V[”l‘€]]bH0», «TIPUMEPHO»!

251



He has some hundred English Y Hero okoj10 COTHH aHIJIMMC-
books. KHX KHUT.
Any MOXeT ynoTpeGnsiThCsd U B YTBEPAUTEJIbHOM NPEMIOKEHUH,
HO CO 3HaYE€HUEM «TI000U», «BCIKUi»:

Take any book. Bo3bMu NI00YI0 KHUTY.
Tabauya 2
Hponsnomme MeCTOMMEHHH Ssome, any, n , NIPHIATaTCABHOrO €every
some — any — no — HH OJUH, every —
KaKOH-TO KaKoH-HHOYIb HUKaKO# KaX(bli
body — somebody — anybody — nobody — #ekTO | everybody —
YyesioBex KTO-TO KTO-HUO yAb KaxK/biil, BCE
thing — something — anything — | nothing — wH4TO | everything —
npeaMeT YTO-TO 4yTt0-HUGY b BCe
one — someone — anyone — no one, none — everyone ——
HEKTO KTO-TO, OJIUH KTO-HHOYIb HUKTO, HU OIUH KaXIbIi
where — | somewhere — anywhere — nowhere — everywhere —
rie, Kyaa | rme-to, kyna-to | rae-HuGyAb, HUIZle, HUKya | Be3ae, MOBCIOAY
Kyzna-HUOyab
how — kax | somehow — anyhow — nohow — HHKak,
KaK-To Kak-tnoyap HHKOUM 06pa3om

V. BO3BPATHBIE MECTOUMEHMS (REFLEXIVE PRONOUNS)

Bo3BpaTHblie MECTOMMEHUST 00pa3yioTcs rpubaBJIeHUEM OKOHYa-
Hug ~-self xk npuTaXaTeJIbHOMY MECTOMMEHUIO B €1WHCTBEHHOM 4YHC-
jge n -selves Bo MHoOXecTBeHHOM yucje (MckiuoueHus: himself,
itself, themselves).

Bo3spaTHble MECTOMMEHHMS BBIMIOJIHSIOT ABE (YHKLIUH:

a) YCHUJIMBAIOT CYILECTBHUTEJIBLHOE;

0) JenaloT IJIaros BO3BPATHLIM.

[lepeBomgTCs COBAMU «CaM», «Cama», «CaMHU» WJIM BO3BPATHBI-
MU TJIarojiam:

[ translated the paper myself. Sl nepeBes cTaTbIO CaM.
We did the work ourselves. Mbi camu caenand paGoTy.
He cut himself when he made Koraa ol mpOBOAUI 3KCHEPU-

an experiment. MEHT, OH mope3a’scs.



Yucaureannoe (Numeral)

I. KOJIMMECTBEHHOE (CARDINAL)

KosnyecTBeHHble yucauTeNbHbIE OT 1 g0 12 — ¢. 254,

KosmyectBeHHbie ynciauTenbhble oT 13 10 19 o6pasyioTcs 1pu-
OaBiaeHueM cydpopukca -teen K COOTBETCTBYIOUIMM KOJHYECTBEH-
HbIM 4YUCHMTENbHBIM, [Ipuyem Ha cyddukc Takxe mamaer ynape-
nue. Yucnurenounie thirteen (13), fifteen (15) MeHSIIOT TIacCHYIO B
kopHe. B eighteen (18) npu npubapieHun cybdukca -teen nuiier-
csd onHo t.

Uucnurenrvusie ot 20 no 90 obpasytotcs npubabieHueM cybduk-
ca -ty K KOJIMYECTBEHHOMY YHCJIUTENbHOMY: sixty (60). YncaurenasH:
thirty (30) u fifty (50) MeHsiOT rnmacHBI B KOpDHE, @ UMCAMTEND:
forty (40) usmeHnsier opdorpaduio 6e3 UaMeHEHHS] 3ByYaHUS KOD:
YucnutensHoe twenty (20) oOpasyeTcst OT U3MEHEHHOM OCHOBBI YUL
JIUTENILHOTO.

B nBy3HAUHBIX YHUCAUTENbLHbLIX AECATKH C €IMHHMLUAMU COEIUHS-
10TCsl 4epTo4ykoi (aecducom): twenty-two (22), thirty-five (35). Ilpu
MPOU3HECEHMU MEXAY COTHIMU U ACCATKAMH CTaBUTCS coio3 and.
Ho 1500 yucnuTenbHble CUMTAIOTCH COTHSIMM, a HaduHasa ¢ 1600 —
ThHICAYAMU U COTHSIMH:

154 one hundred and fifty-four

1110 eleven hundred and ten

1425 fourteen hundred and twenty-five
1650 one thousand six hundred and fifty

11. NOPAAKOBOE (ORDINAL)

[lopsankoBble yucauTENbHbIE 00pa3yioTcst npubaBieHUEM K KO-
JIMYECTBEHHBIM YUCIUTENLHBIM cydhdukca ~-th. UckioyeHue cocras-
JIA0T YACTIUTEJIbHBIE «IEpBblit» — the first, «sTopoit» — the second,
«TpeTuit» — the third. YucnurenbHbie «msrToiit» — the fifth, «nessa-
Tolit» — the ninth, «aBeHanguartbiit> — the twelfth usmensior Hanu-
CaHUe [0 CPABHEHHIO C KOJIMYECTBEHHBIMH YUCIUTENLHBIMU, MPH
arom the fifth u the twelfth mensior 3Byuanue, a the ninth — He
meHsieT. K xonuvyecTBeHHOMY 4ucauTeabHoMmy eight nis obpasosa-
HUS NODPSAKOBOIO YHCIAUTENBHOrO N06GAaBJIsieTCsl HAa MUCbME TOJBKO
6ykBa h — the eighth. Yucaurtensubie ot 20 no 90 npuHuMaioT cyd-
dukc -eth, npu 3ToM OYKBa Y B OKOHYaHUU YUCIUTENILHOTO Mciisi-
eTcs Ha i. 3BYYUT okoHuaHue kak [110]: the fiftieth — 50-ii.
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JIBy3HauHble ¥ MHOTO3HAYHbIE YUCIUTEIbHbIE 0OPa3yoT NOPSA-
KOBbi€ YHMCIUTENbHbIE NpUbaBneHuem cyddukca -th x nocnegnen
undpe: 25-it — twenty-fifth; 1,038,685-ii — one million thirty eight
thousand six hundred and eighty fifth.

[TopsakoBble YUCAUTENbHBIE, KAK NPAaBUJIO, SIBASIOTCS OrPaHH-
YMBAIOWHUM OMNpeJIeIEHUEM, M MOITOMY CYLUECTBMTENbHbIE, ONMpeae-
JisemMble TOPSIAKOBLIMM YUCAUTEJIbHBIMKU, OOBIYHO YNOTpebJsIoTCd C
ONpeleICHHBIM apTHKIIEM.

I11. APOBM

Apobu, KaKk ¥ B pycCKOM SI3bIKE, UMEIOT YHUCIUTENEM KOJIHNYE-
CTBEHHOE YHMCIMTEIbHOE, @ 3HAMEHATEJIEM — [OPAIKOBOE:!

1/6 — one sixth oJHa 1ecTas

2/9 — two ninth J1B€ J€BSTBIX

B necaTUYHBIX ApoOsAX 1ejioe OT Apodbu oTaenseTcs Toukoi: 0.5
yyTtaetcs nought [not], uau [su] point five («HOJABb — TOUKA —
naTh»), win point five.

YucaureabHOe B cTeneHM (x?) yurtaerca: X to the second power,
the second power of x (npuioxenue 12).

CxemMa YHCIMTENBHBIX

twenty (20)
twenty-one (21)

one (1 eleven (11)
two (2) twelve (12)

three (3) thirteen (13) thirty (30)
four (4) fourteen (14) forty (40)
five (5) fifteen (15) fifty (50)

six (6) + teen + ty

seven (7)

eight (8)

nine (9)

ten (10)




Ipunararensnoe (Adjective)

IlpunararenbHble B aHIIMACKOM MPEMJIOKEHUM HE M3MEHSIIOTCSt HU
Mo poAaMm, HM O nagexam. B 1peUIoXXeHHH OHU MOTYT BBIIIOAHSATDL
TOJIbKO [B€ (pyKUMHU: ONpeneseHUs ¥ UMEHHOM YaCTU CKa3yeMOro.

An interesting book. The book is interesting.

A young patient. The patient is young.

1. Crenenn cpapnenusa npuaarareabHbiX (The Degrees of
Comparison)

[IpunaratenpHble, Tak Xe KaKk ¥ B PYCCKOM SI3bIKE, UMEIOT TpH
CTENEHN CPaBHEHHS: MOJIOXUTEIbHYIO, CPABHUTEJIbHYIO U [PEBOC-
XOJHYIO.

[TonoxurenvHasi cTeneHb COOTBETCTBYET OCHOBHON (hopme npu-
naratensHoro: The doctor is young.

CpaBHHUTe/IbHAsE ¥ NPEBOCXO/AHAS CTENEHM NpUIATATEJIbHBIX 00-
pa3’yloTCSd Y ONHOCJOXHBIX MPUIAraTe/ibHbIX U Y HEKOTOPBIX ABY-
CJIOXHBIX (OKaHYMBAIOILUXCH HA -y, -OW, -€r IWIM cornacHyio + le)
nyTeM NpubOaBACHUS OKOHYAHHUS -€r B CPaBHUTENbHOH CTENEHU U
-est [Ist] B MpeBOCXOOHON CTENEHH:

loud — louder — the loudest

simple — simplier — the simplest

narrow — narrower — the narrowest

thin — thinner — the thinnest | kpaTkas macHas + oagHa cornac-

fat — fatter — the fattest Hasi — INOCHEAHss yaABauBaeTCs

easy — easier — the easiest | coryacHas + y nepexoaMT B i + er
dry — drier — the driest (est)

[IpunaratenbHoe B NpeBOCXOAHON CTENEHU ynoTpeOseTcs C
OMNpeAceHHbIM apTUKJIEM, TaK KaK MO CMBICIIY OHO SIBAISIETCS €IMH-
CTBEHHBIM B CBOEM DOIE.

Bce ocTajbHbIE OBYCJOXHBIE 1 MHOTOCHOXHbIE NMpUjiararejibHblie
00pa3yioT CpaBHUTENbHYIO U TPEBOCXOAHYIO CTENEHU CpPaBHEHUS
nyTeM NpuOaBiieHUS TaKUX CJIOB, KaK more (IJs CpaBHUTEIbHOMH
creneHu) U the most (1/is1 MpeBOCXONHOM):

interesting — more interesting — the most interesting

difficult — more difficult — the most difficult

HekoTopble npusaratefibHble 006pa3yloT CTEMeHH CpaBHEHUS HeE
no o0lWeMy npaBuly.

[IpunaratejibHble U Hapeuus, oOpa3ymollye CTEIEHU CPaBHEHUS
He o o0lueMy npaBHAY.
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good XOpOLIHNH
} better — the best

well XOpOolilo

bad IUIOXOH
worse — the worst

badly JIOXO
little MaJIEHbKHU A less — the least
Mano
many
MHOTO more — the most

much
far Janexuit farther [a:] — the farthest (o paccrosiHHIO)
far JajIeKo further [3:] (ro cuety)
near OIU3KUA nearer — the nearest (I1o paccTosiHUIO)
near OJIU3KO next (o cuerty)
late NO3IHHUI later — the latest (no BpeMeHH)
late MO34HO latter — the last (o cyery)
old cTapbIi older — the oldest (o Bo3pacty)
old crapblit elder — the eldest (o cTapuIMHCTBY)

Hanpumep:
Further studies are nedeed. HeobxonuMbl JanbHeiLine Uccie-
JOBaHu4.
There are two further important Mmelorcs elile aBa BaXHBIX NOKa-
indications for atropine. 3aHMs AJIsI IPUMEHEHUS aTPOIMHA.
The results were least expected. MeHblile BCEro OXHAadU Takue
pE3YIILTATHI.

Cxema yka3areseil koanuectsa (Scale of Amount)

all/every Count Mass all
most more more most
a lot of (many) much (a lot of)

fewer some

a great amount of
a little
little

no
not any

a number of (some)
several
a few

less less

256



HCYHCAAEMbBbIEC CYIIECTBHTEALHLIC

many few
\MHOFO Majo /
much /

HEUCIHCIAEeMbIe CYIHECTBHTC/ILHLIE

HCYHC/IgeMble CYIEeCTBHTE/LHbI¢

few afew ———sHECKOIBKO
> Majo

little a little ——sHeMHOTO

HEHCIUCIAeMbIe CYIIECTBUTE/IbHBIE

2. YooTtpeOjieHHe NPWIATATEIbHLIX B NPeLIOXEeHHH

a) Korma cpaBHuBaloTCsa ABa I[1peiMeTa, paBHLIX MO KauyecTBY,
ynotpeodasercs NOA0XHUTENbHass GOpMa NpUaaraTenbHbIX U COO3
as...4S — «TAaK Xe€ (TAaKOWM XKe) Kak»:

My work is as interesting as yours. Mos pa6GoTa Takas Xe UHTEpPEC-
Hasi, KaK 4 Balua.

The boy is as tall as his sister. DTOT MAJIbYUK TAKOM Xe BbICO-
KU, KaK 4 €ro cecrpa.

6) Koraa mepBblii nmpeaMeT IIpeBOCXOAUT MO CBOEMY KaudecTBY
BTOPOH, NpunararesbHoe ynoTpebasieTcsl B CpaBHUTENbHOI cTelie-
HU ¢ coro3oM than — «yem»:

My work is more interesting than his. Mos paboTta uHTepecHee ero
(4em ero).

The boy is taller than his sister. DTOT MaIbUMK BbIlE CBOEH Ce-
CTpbl (4EM €ro cectpa).

B) Korga nmepBbiit nMpeaMeT ycTynaeT MO CBOeMy KayecTBY BTO-
pOMY, NpPUNAraTeJbHOE CTOUT B MOJOXUTEILHOH CTEMEHU C COIO30M
not $0...as — «He Tako! Kak»:

My work is not so interesting as Mos paboTta He Takas MHTepeC-

yours.. Hasi, KaK Baia.

The boy is not so tall as his sister. DToT MajabuyMK HE TAKOH BbICO-
KW, KaK ero cecrpa.

ITpumeuanue. Moxet ObITb yilOTpebieHa U CpaBHHUTENbHAS CTE-
neHbL OT mpujaratenbHoro little:

My work is less interesting than Mosa paboTa mMeHee UHTEpeC-

yours. Hast, ueM Balla.

My work is the least interesting. Mosa pabota — camasi HeUHTe-
pecHasi.

r) s BbipaxeHus 3aBUCHMOCTM KauyeCTBA OQHOrO MpejMeTa OT
JNpyroro mpujaratesibHbie YONOTpeONslOTCA B CPaBHUTENbHOM cTemne-
HU C onpeae/ieHHbIM apTUKJieM, YacTO OHMW pa3lCisIOTCA 3ailATON
(1BOHHOE CpaBHeHue).
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B oTOM cilyyae B NpealoXEHUH MOXET OTCYTCTBOBATh CKa3yemoe.
Takue npennoxeHusl MepeBoOAsATCS IMpUaraTelbHbIM, Hapeyuem
WAN HapeydeM B CPaBHUTEJbHON CTEHEHHU C COKIO30M <«UEM...TEM»
(aBOMHOE CpaBHEHHE):

The longer the days, the shorter YeM aiuHHEe OHHU, TEM KOpoue

the nights. HOYH.
The more interesting the work, the Yem nHTepecHee paboTa, Tem
better you do it. JIyulile €€ Jejiaellb.

3navenms MORE u MOST
MORE

I. More + npunar. (napeuune) — Gonblue, Gojiee
The work is more important.

2. UncnutenbHoe + more + cyllecTs. — elile
Read two more papers.

MOST

I. Most — Hapeuune — 6oJiee BCETO
I like the paper most (of all).

2. Most + npwiar. (Hapedue) — camblit
The paper is the most interesting.

3. Most + cyliecTs. ¢ HeonpelejgeHHbIM apTUKIJIEM WK 0€3
apTUKJIs — OYEHb, BECbMa
This is a most interesting paper.

4. Most + cyiecTB. ¢ npeajsoroM of unu 6e3 Hero — 60Jb-
LUMHCTBO; OOJIbLIAS 4acTh
Most of the papers are interesting.




Hapeuue (Adverb)

Hapeuue — 4actb peyu, KOTOpast BLIPAXAET BPeMs, MECTO U 06-
pa3 neicTBHUS, COBEPIIIAEMOrO [JIABHBIMM WIEHAMH NpPeJlOXeHHU.
[IpusHakoM Hapeuusi yacto ObiBaeT cydouxc -ly. OObIuHO Hapeuusd
3aHUMAIOT B MpPELJIOXEHUN MOJIOXEHUS:

I. lepen nmoaiexaliuM WM B KOHILE MPETOXKEHUS.

2. [lepen cMBICIOBBIM [IAr0JIOM, HO mocne rnaroia to be:

The child is often ill.
[ am always busy.
She is never in time.

She never comes late.

BTOT pebeHOK YacTo Goseer.

S Bcerpa 3aHAT.

OHa HHKOINa HE MPUXOIUT BO-
BpeMs.

OHa HUKOTAa He OmMa3/bIBacT.

3. Tlocne nepBoro BCNOMOraTeJIbHOroO Wi MOJAJIBHOTO rjaroJia:

He doesn’t often read English.

The doctor should regularly
visit his patients.
Has he always done the work?

OH He yacTo YMTAaeT MO-aHr-
JIMIACKH.

Bpay nomxeH perynspHo HaBe-
WaTh CBOMX MalHEHTOB.

OH Bceraa BBITOJIHAA 3TY pa-
6ory?

a) Hapeune obpa3za neiictBus (Kak? xakuMm oGpasom?) pacnos-

Haercs no okoHyaHuio -ly:

He examined the patient carefully. OH TiuarenbHo ocMmoTpesn 60b-

I haven’t quite finished my work.

HoOTO.
S ellle He coBCeM 3aKOHYMI
CBOIO paboTy.

OcobeHHOCTH 0Opa3oBaHUsS HEKOTOPBIX Hapeuyuit obpasa mei-

CTBUS CM. B Ypoke 16.

6) Hapeuus Bpemenn (koraga?) yKa3blBalOT Ha BpeMs COBeplie-
HUS miarojioM aeiictsusi. Kak mpaBuio, OHM CTOST B Hayaje Wid B

KOHLE NpPEeAIOXEHHUS.

[ am busy today.

The patient was admitted to the
hospital yesterday.

I shall see you tomorrow.
Tomorrow 1 shall be at the
conference.

S ceroaHs 3aHMT.

BoJibHOM 6bLJI FOCIUTATN3UPO-
BaH Buepa.

S yBMXY Bac 3aBTpa.

3apTpa s Oyny Ha KOH(pEpeH-
LHH.

B) Hapeuus mecra (rae?) ykas3piBalOT Ha TO, A€ NMPOUCXOMHUT

NeACTBUE, BBIPAXEHHOE TJIaroJioM.

The doctor is here.
The patient is there.

17"

Bpau 3pech.
BoJsibHOIT — TaMm.
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B HayuyHo#l nuTepaType 4acTo ynoTpeOJsitoTCAd TaKHEe Hapeuus,
Kak mainly — rnaBHbIM 06pasoM; Gosblieit yacTbio; rather — BepHee,
cKoOpe€; J0BOJIbHO, OO HEKOTOpOW cTeneHH; quite — COBceM, BNOJ-
ne; readily — sierko; 6nicTpo, oxoTHo; gradually — nocreneHnHo;
closely — 65M3K0, NJAOTHO, BHUMATEJIbHO, noapobHo; entirely —
MOJIHOCTBIO, COBEPLUIEHHO, COBCEM, LIEJIMKOM M Jp.

The doctor carefully explained Bpau nogpobHo oObscHMI cec-

to the nurse what she should do. Tpe, YTO OHa [JO0JDKHA IEJIaTh.
She understood it thoroughly. OHa BOonHe (A0 KOHLIA) BCe
noHsia.

Hapeuns, oTHOCSIIHECSH KO BCEMY MPEAJIOXKEHHIO B LIEJIOM,
OOBIYHO CTaBSITCS B Hayane MNPEAJIOXEHUS W NEepPeBOASTCS BBOAHbBI-
mu crnosamy: fortunately (unfortunately) — k cyactbio (K coxane-
Huio); obviously — oueBunHO; eventually — B KoHLIE KOHLIOB, B KO-
HEeYHOM cuere; subsequently — B ganbHeiilueM, BNOCACICTBHU U Ip.
Fortunately the method was K cuacTeio, JaHHBIA MeTO1 Obin

quite new. COBEPIIIEHHO HOBBI.
Regrettably there were no new K coxaneHuto, B 3TOH CTarbe He
data in the paper. ObUTIO HUKAKUX HOBBIX JaHHbIX.
Unfortunately the paper was K coxaneHuio, 3Ta cTaTthsd HeE
not published. Ob1a ONMyOJANKOBaHA.
Subsequently all the procedures B nanpHeiilieM BCE METONUKH
were examined. OBbIJIM HM3Y4YEHBI.

B nayyHoit nuTeparype BaXHYIO poOJib MIpalOT Hapeuyus THMa
however — onHako; nevertheless — TeM He MeHee, OlHaKo; again —
CHOBA; KpOME TOTO; C APYroif CTOPOHBI; also — TOXE, TAKXKe, Kpome
TOro, K ToMy Xe; thus — Takum obpasom; on the other hand — ¢ apy-
roit cropoHsl; furthermore — kpome Toro, Kk Tomy xe; therefore —
MO3TOMY, cjedoBaTesbHO; in fact — B A€M CTBUTENBHOCTH, O3TOMY
TaKUe Hapeyus oObIMHO CTaBST B Havajle MpealoXEHHUS:

This is not, however, a fact. TeM He meHee 3To He ¢akT.

The data were nevertheless difficult OaHako Takue nanHble ObLUIO

to get. TPYAHO TOJIYYUTD.

It is therefore of interest to read TTo3TOMY MHTEPECHO MPOYHUTATH

a new paper. HOBYIO CTaTblO.

In fact we have got some good HecTBUTENBHO, MBI NOJNY4H-

results. JIN HECKOJBKO XOPOIUNUX pe-
3yJbTATOB.

HexoTopbie Hapeuyds UMEIOT pa3jiMuHble 3HAYEHUS U OTTEHKH.
Hanpumep: however — onHako, TeM He MeHee
However this old method was TeMm He MeHee (0QHAKO) 3TOT
used. CTapblii METOJ NPUMEHSIJICH.
Again MMeeT 3HAYEHUS «CHOBA», «C APYTrOil CTOPOHLI», «B CBOIO
odepelb», «B JaHHOM C/Iy4ae»:
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Again this (the method) is in ac-
cord with equipment.

They used different methods.
Each of which is again connect-
ed with the equipment.

C apyroit cTOpOHBI, METOA CO-
OTBETCTBYeT 000PYINOBaHHIO.
OHH 1MONb30BATIMCEH Pa3JHYHBI-
MH MetogaMu. Kaxablii n3 Ko-
TOpPBIX, B CBOIO OYEPENb, 3aBU-
CUT OT oDOpyaOBaHUs.

Badly vMeeT 3HaYeHUS «IUIOXO», «CHJIBHO», «O4EHb»:

[ badly need the new paper.

The nurse cut herself badly.
The method suffers badly from
defects.

MHue oueHb HyXHa 3Ta HOBad
CTaThi.

Mencectpa CHIIBHO MOpe3anach.
DTOT METOA OYEHBb CTpAAaeT OT
HEJJOCTATKOB.

Well uMeeT 3HayeHHE «XOPOLIO», B COYETAHUH C MOAATIBHBIMH
rjlarojlaMi — <«BIIOJIHE», «BO3MOXHO»:

It may well be.

3TO BHOMHE MOXET ObITh.

Still B BONPOCUTENLHOM U YTBEPAUTEILHOM MPEANOXEHUU UME-

€T 3HAYEHME <«EIUE»:
The patient is still at the hospital.
Is he still at the hospital?

BoapHoilt ente B OOnbHULE.
OH ellle B BosIbHULIE?

Yet B oTpULATEILHOM NPELIOKEHUN MMEET 3HAYEHUE «elie», a

B YTBEPAUTEJIBHOM — «O0HAKO»:
They haven’t read the paper yet.
It is strange, yet it is true.

OHH ellle He YUTAIH 9TY CTAThIO.

3TO CTPaHHO, OJHAKO 3TO MpaB-
aa.

Unfortunately nepeBoauTCS «K HECYacTbio», B HayYHOW JIMTEpaA-

TYpe — «K COXaJeHHIO»:
Unfortunately we couldn’t get
good results.

Mbl, K COXaJIcHNI0, HE CMOIJIA

NOJYYUTb XOpOLUHE pE3YyJabTaThl.

Unlikely — «MajioBeposSTHO», «eIBa JiM», «BpPSA JIU»:

The reaction is unlikely to take
place.

Ensa nu Takas p€akuMsa UMECT
MECTO.

Jpyrve Hapeuyus paccMaTpuUBaIOTCS B YpOKaXx.



Ilpennor (Preposition)

Ilpeanor — cnopo, KOTOPO€ COEAMHSET CYILIECTBHUTEIbHOE C
NPYFUMH 4NeHaMu npennoxeHus. [Ipeanoru ykaswiBaloT Ha MeCTO
HAaxXoXAEeHHUs MpeaMeTa, HampaBlieHUE ABUXEHUs, BpeMs, obpa3
[CACTBUA U T. .

ITockonbKy B aHTIMUCKOM SI3BIKE Y CYLIECTBUTEIbHBIX OTCYT-
CTBYeT CUCTEMa MaJEeXHbIX OKOHYAHHUH, TO UX (DYHKILKIO BHIOJHS -
10T IpPenjory.

1. Tlpenyorn, COOTBETCTBYIOIIME NANEXKAM

of — pon. . The work of the doctor. Pa6ora Bpaua.
to — par. . She shows the patient OHa noxa3wiBaeT
to the doctor. 0osibHOI'O Bpavy.
with, by — TBop. 1. The paper is written by CraTbs HanucaHa
the doctor. 3THUM BpayuoM.
about, to — npet. n. | speak about the doc- $I rosopio 06 3ToM
tor. Bpaue.
2. Ilpeanoru mecTa M ABHXKEHHSA
above, Hajx
over f
to, toward rom
on Ha oT
K, Mo /
Hanpas- i
JIEHUIO In B
inside BHyTpH
outside
CHapYXH P N
7/ \A
under, non
into below out of
u3
B
up
BBEpPX
down
BHH3
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between

MEXAY
behind
c3anu
at
by
i . beside
in front of psIOM
nepen near

3. CnoBa, Tpedyiomme onpeneeHHOro npeaiora

B aHIrmMicKoM s3bIKe cyllecTByeT OOJNbluasi rpynra cloB, KOTO-
pbie TpeOYIOT yrnoTpeb6AeHUs] ¢ HUMH OINpeNeeHHOTo Mpeaiora;

in accordance with B COOTBETCTBHH C
according to COIJIaCHO YeMy-Ji.

bring about BhI3bIBATh YTO-JI.
comment on KOMMEHTHpPOBATh YTO-JI.
deal with HMETDb NIEJIO C

H ap.

OHH paccMaTpPUBAIOTCS B TEKCTAX U OTAENbHO AAKOTCS B MPHUNO-
KEHUU 2.



I'naroa (Verb)

I'maron — ocHOBa NpENOXEHUS W BbICKA3bIBAHUS, MOCKOJIbKY
[71aroJl BeIpaxaeT NEHUCTBUE WIM COCTOSHHE. B ripemioxeHUU sABJis-
€TCSl CKA3yeMbIM.

TIpu3Hakn oOHAPYXKEHHS CKAa3yemMoro B mpelI0KeHHH:

a) CMBICNIOBOM IJIaroN C Hy/NeBbIM OKOHYaHWEM [ ], OKOHYaHH-
eM -s uny -ed;

6) ¢opmMbl riarona to be, to have, to do;

B) rnarons! shall, will, should, would,;

r) MofaIbHbIe miarossl must, can (could), may (might), ought to.

IIpu3Haku CKa3zyemoro

am, is, are, was, were
have, has, had
shall, will, should, would
must, can, could, may, might, ought
-ed
-S

O

I'maronbsl no creneHu NOJAHO3HAYHOCTH MOI'YT ObITb CMBICIOBbI-
MU U CIYXEOHBIMMU.

CnyxeOHble [1aroybl MOJIHOTO JIEKCHUECKOro 3Ha4€HUs1 HE ume-
I0T U ynoTpedadaThCsl CaMOCTOSITEIbHO, 6€3 CONPOBOXIEHUS CHOB
MOJIHOFO JIEKCUYECKOro 3HaueHus, He MoryT. CiayxeOHble IJIaroJibl
ObIBAlOT CBSI30YHBIMU U MOAanbHbIMU. CBS304HbIE [JIarosibl (rjiaro-
JIBI-CBSI3KK) — T€ TIJIarojibi, KOTOPbI€ B COYETAHUN C CYLUECTBUTEN k-
HbIMHM, NpUJIATaTEIbHBIMU, MPEMTOXHBIMU 000pPOTAMU U T. 4. MPH-
JalOT BCEMY COYETAaHMUIO 3HAYeHMeE IIpouecca (cocTosiHus). Monans-
Hbl€ TJIArOJIbI SIBASIIOTCS CHyXeOHbIMM, TaK KaK OHK Bblpaxalor
JUIb OTHOLUEHUE K AEHCTBUIO, a HE caMO JeHCTBHE.

Ckasyemoe B MpeIOXeHUH OObIYHO CTOUT I10C/€ MOMIeXAIUEro
1 MoXxeT ObITh B TPEX HAKNOHCHUAX!

1) M3bABHTEILHOM — BbIpaxaer peajbHoe ACHCTBUE B HACTOS-
weM, npoiuexiiem U OyayuieM Bpemenu. MmMeeT nosecTtBoBaTelsb-
HYIO, BOMPOCHUTEIBLHYIO K OTPULIATENIbHYIO (OPMBIL;

2) mOBEJMTEJBHOM — BbipaxaeT noOyx/ieHue, NMpuKaszaHue,
TpeboBaHue NEUCTBUA;

3) cocaaraTejBbHOM — BbIpaXaeT MpejrnojaraeMoe, BO3MOXHOE,
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Kejnaemoe, HEUCTBUE, KOTOPOE He sBjsieTcs DAKTOM AeiCTBUTENb-
HOCTH.

IoBesuTeasHoe HaKIOHEHHE
OHO MOXET HOCHTb XapaKTep npuKa3aHust uiu ripocsosl. Cosra-
laeT ¢ OCHOBHOH (opMOil CMBICIIOBOrO Ijlarona, Korga oTHOCUTCS
KO 2 /. ell. ¥ MH. YKCJIa.

Hanpumep: Come here!(.) Unute cronal(.)
Do this. Cpenaiite 3To.
Read the text. IMpounrtaiite Tekcr.
Translate the paper. ITepeBennTe CTaThlO.

Korna xe no®yxneHue, NpeyioXeHHUe, NpuKazaHUue OTHOCUTCSA
K I-my unmu 3-My auny, t0 yIlOTpCﬁJ]HCTCH 11OBE;IMTEJILHOE HaKJO-
HeHue riarosa to let.

CYLUECTBUTENIBHOE B OCHOBa
obuieM ranexe

let + + CMBICJIOBOTO
JUYHOE MEeCTOMMEHHUE
B 00OBEKTHOM MNanexe rnaroia

(Ilpuuem ana 1 nuua MH. yucha qame ynortpebnsiercs ¢opma
let’s, uem let us.)

1 1. MH. u. Let’s (let us) do this. }laBame CAENIaeM 3TO.

1 1. en. u. Let me do this. [laiite s 310 cpnenaw. (Pa3pewinte MHe
clenarb 3TO.)

Let him (her, it) do this. [lycTb OH cHenaer (nenaer) 3TO.

Let the assistant do the work himself. [1ycTb accucreHT caenaer
3Ty paboTty caMm.

OrpuunarensbHas dopma obpa3yeTcsi ¢ NOMOLLUBIO BCMOMOTATENb-
Horo riarona to do v oTpUUATENbHON YacTHLBI NOt.

Hanpumep: .
Do not read the text. He uwuTaiite Tekcr.
Do not let him do this. He pa3peluaiite eMy 3TO menarn.

H3baBuTEILHOE HAKJIOHEHHE

I'narosi-ckasyemoe BbipaxaeTcsl [IarojioM B JMYHOU ¢opMe, TO
€CTh YKa3bIBaeT Ha JIMLIO U YUCIIO MOMJIEXALUEro, a TakXe Ha BpeMs
IEeHCTBUSA. '

B aHrauMicKoM, Kak ¥ B APYTUX SI3bIKAX, TPU BPEMEHM: HACTOSI-
ulee, npoiueniiee u oynyuee.

[ToMMMO BpeMeHM IJIaroii B aHIJTIMHUCKOM sI3biKE€ BhIPaXXaeT BUJ
(Indefinite, Continuous, Perfect), a Takxe 3anor (akTUBHBIH K Mmac-
CUBHBII).

Indefinite (HeoripeneneHublit BUA) — AelCTBUE MTPOUCXOAUT
BooOLue.
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2. Continuous (ITpoAoJXeHHBIN BHUA) — NEUCTBHE MPONONXKAETCS
B MOMEHT pe€4M, PacCCMaTPUBAETCS B Pa3BUTHHU.

3. Perfect (coseplieHnbiii BUA) — NeHCTBHE 3aBEepLIEHO K MO-
MEHTY pEYH, pacCMaTPUBAETCH MO OTHOLUEHUIO K APYTroMY neii-
CTBUIO UMM MOMEHTY.

Takum obpa3oM, nuyYHag rjIaronbHas ¢hopma xapakTepU3yeTcs
BpeEMeHeM, BMJOM H 3aJI0TOM U MOXeT ObIThb NpencTaBlieHa cxeMa-
THYeCKH Ha Tabnuie (tabn. 3 Ha c. 278).

IJIArOJibl TPYIIIIbI INDEFINITE

Present Indefinite
I'naronsr B Present Indefinite Ha3biBaloT AeiiCTBUE WJIM COCTOS-
HHME, KOTOpPOe CBOHCTBEHHO MOMJIEXAalleMy U MPOUCXOLUT OOBIYHO,
Bcerna, BooOie.
MoryT ynorpebnsitbcs ¢ HapeYMsIMH:

always — Bcerna often — yacto
rarely, seldom — penko occasionale — uHoraa
daily — exenHeBHO never — HUKOTJa U Op.

B HactosiiueM Bpemenu Present Indefinite rmarons! ob6pasyiorcs oT
OCHOBBI marona-uHpuHUTHBA 6€3 yacTULbl to. Tonbko B 3 1. ea. 4. rna-
rofl MPUHUMAET OKOHYaHHe -S (-es), KOTopoe MpOU3HOCHUTCH [zZ] roc-
Jie 3BOHKMX COIJIACHBIX M INACHBIX, [S] mocne myxux comiacHbIX M [iz]
Mmocne [UUISAUIMX U CBUCTAILMX COTJIACHBIX.

Hanpuwmep: it includes [z]
a scientist studies [z]
she presents [s]
he researhes [1z]

BonpocutensHad u orpuliaTenbHas ¢opMsl Present Indefinite
00pasyloTcst ¢ MOMOILbIO BCIToMOrarenbHoro riarona do. BcrmoMora-
TeNIbHBIM [71aroJl — 3TC [J1aron, KOTOpbiil «roMoraer» o0pa3oBbIBaTh
HOBble (hopMbl. OH M3MEHsAETCs] BO BPEMEHM M IO JHULEAM BMECTO
CMBICJIOBOTO [/1arcia ¥ He MMEET CaMOCTOsATeNIbHOro 3HaueHus. B
BornpocuTenbHoM Mpennoxenuy do [du:] (does [daz] nus 3 n. en. yuc-
7la) CTAaBUTCA Mepel MolnexalluM, 3aTeM HAET mojjiexallee, a 3a-
TEM — OCHOBa CMBICNIOBOTO INaroa.

Hanpumep: Do you study?
Does he study?

B orpuuareabsoM npennoxeHuu do (does aasg 3 n. en. ymcna)
CTaBUTCA MOCJIe MOMIEXAllero, a 3aTeM OTpHUlAaTe/IbHasg YacThla not
M OCHOBAa CMbICNOBOro rnarona. OnHaxo B pa3srOBOPHON pevyH YIMOT-
pebutenbHa cokpalleHHas gopma don’t [dount] (doesn’t [daznt] s
3 1. en. yMcna).

Hanpumep: I do not study. (I don’t study.) 1 He 3aHMMalOCh.
We do not study.
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She does not study. (She doesn’t study.)
It does not work.

Ilpumeuanue. B aHTNUICKOM NPEUTOXEHUHA MOXKET YITOTPEONATh-
¢sl TOJIBKO OJHO OTPHIIaHMe, KOTOpOE AENaeT BCe TpPEeMNIOXEeHUe OT-
puuarenbHbiM. OTpUIlaHUEe MOXET OBITb BBHIPAXXEHO CKa3yeMBIM (OT-
puuarenbHas ¢opMa riarojia) WIM OTPHUIATEbBHHIM MECTOMMeHHEM
no, ¢ KOTOPOro 4acTO HAYHHAETCS MpeioXeHHeE.

He doesn’t work at the institute at Ceityuac oH He paboraeT B MH-

present. CTHTYTE.
Nobody did this work anywhere. HukTo nurne He Oenan Takyio
pabory.

No exact data are available. HeT TOYHBIX JAHHBIX.

HWuorna B mpemioXeHNn MOTYT ObITh NBa OTpUIIAHHsA, HO TOTAa
OHM BbIpaXeHbl oTpULaTe/ibHOI (PopMoil rnarona M oTpULATENbHOH
MpUCTAaBKOH clenylollero ciosa.
The finding is not unexpected. OTU NaHHBIE HE ABIAIOTCH HEO-
XuaaHHHMU. (X MOXHO OXM-
J1aTh.)

3unavenuns raarona TO DO

1. CMBICNOBO# I1aroin:

He does the work well.
2. BcmoMmorarenbHBIi TRaron:
a) B BOMPOCHTENbHOH M OTPULATENbHOU KOHCTPYKIIHH

OH penaer paGoTy XopoILuo.

Do you study English?
He doesn’t study English.

0) 3aMeHseT CMbICNIOBOI rJaron

He reads English well. She does
it badly.
I study English. So do L.

He doesn’t study Italian. Neither
['naids] does she.
He studies well, doesn’t he?

M3yyaetre 11 BbI aHMTHUCKMI?
OH He M3y4aeT aHMIMNCKUH.

OH XOpoIllHo YUTAET IMo-aHIInMi-
CKH. A OHa IJ10X0.

A usyyaw aurnuickuit. U a
TOXE.

OH He u3yyaeT uTanbsgHCKUil. K
OHa TOXe.

OH 3aHHMaeTCsd XopoOIUO, HE
npaBpa nu?

B) B YCUJMTEJIbHBIX KOHCTPYKLHUSX U B YTBepAHTEIbHOM IMpen-
JIOXEHHH Mepes CMBICIOBBIM TJIaroJIoM

The drug does stimulate the
reaction.

D710 nexkapcTBo AeHCTBUTENBHO
CTUMYJIUpYET NaHHYIO peak-
LHIO.

Past Indefinite
naronn B Past Indefinite Ha3bIBalOT AeliCTBHE WIM COCTOSIHME,
KOTOpOe MMmelio MecTo B npoinoM. Hac uHTepecyer BpeMst neicTBus
WM OeTanu, obcrosTenncTBa neiicteus. ®opma Past Indefinite yno-
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TpebyiseTcsl TakXe Ul BbIPaXEHMWS HECKOJIbKUX JeHUCTBUH B Mpo-
LUIOM, CIEAYIOLIMX OJHO 34 APYFMM, M €CJIM BOMNPOC HaYMHAETCs C
when.

OOGBLIYHO eCcTh yKa3aHue Ha BpeMs NeHUCTBHS B MPOLLIOM WM HA
€ro MOBTOPHBIN xapakTep; YNoTpebJsIOTCS CloBa:

often — yacrto

yesterday — Buepa

night — Buepa BedepoM

week — Ha npouuioil Henene
last month — B mpollioM MecsLe

year — B MpOLLUJIOM Toay

time — B mpoLiblid pa3

solmetimes — uHorna

the other day — Ha gHsax

M COUYETAHMS C HapeuyHhem ago:

a week ago — Henenst TOMy Haszaj
10 days ago — 10 nHeii ToMy Hasan

B aHrnuiickoM s13bIKe BCe IIaroJibl Mo cnocody oGpa3oBaHUs je-
JIITCSl HA MpaBUJIbHbBIE U HeNpaBUJIbHblE (CTaHOAPTHbIE M HECTaH-
JapTHbIE).

Npowenee Bpems (Past Indefinite) npaBUIbLHBIX INaroJioBs
obpasyeTca OT OCHOBBI rjaroja-uHGUHUTHUBA 0€3 YacTULBI to
niloc okoHYyaHue -ed, KoTopoe mpousHocurcsa Kak [d] mocie
3BOHKHX COTJIaCHBIX U [JIACHBIX, [t] mocne riyxux cornacHbix U [id]
nocie t u d.

HanpumMep: 1. contained [d]
covered
studied
(y B KOHIIE CNOBa 3aMeHseTcs Ha i)
2. asked [t]
3. demonstrated [1d]
I translated the paper last week. A mepeBen cTaThiO Ha NMpPOLLIOH
Heaere.

BonpocurenbHas ¥ orpuuarenbHas GopMbr obpasyiorcs MpH Io-

MOIUM BcrioMoratenbHoro riarosia do B ¢opme Past Indefinite.

Did he study biology last year? W3y4an nm oH GHONOTHIO B Npo-
uptoM rogy?

She did not study biology last OHa He u3yuyana GUOJNIOTHIO B

year. MPOLLIOM TOAY.

I did not study at a medical A He yyuicsa B MENHLHMHCKOM

institute. HHCTUTYTE.

When did you graduate from the = Korna Bbl OKOHYMAHM YHHUBeEp-

University? curet?
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Future Indefinite
I'maronsr B dopme Future Indefinite (OyayuieM HeompeneneH-
HOM) Ha3bIBAIOT NEHACTBUE MM COCTOSTHHUE, KOTOPOE MPOU3OHNET B
Oyayem.
®opma Future Indefinite obpa3syercs aist 1-1o JI. en. 1 MH. 4yucia
u3 BcnoMorarenbHoro rnarona shall u ans 2-ro v 3-ro n. en. u MH.
uucna u3 raarona will u ocHoBbI rnarona — MHbUHUTHMBA Oe3 yac-
THLBI to.
1
shall
we

he

she

it will
you

they

+ OCHoOBA rnarona

Hanpumep:
I shall examine the child. 4 ocMotpio pebeHka.
He will examine the child. OH ocMoTpuT pebeHKa.

B Bonpocurenbhoit popme shall u will crassarcs nepen momnexa-
LM,

Hanpuwmep:
Shall I do this? Cnenatb 310?
Will he begin the experiment? HayHeT nu oH 3KcnepuMeHT?

B orpunarenbHoit dopMe oTpuuaresbHas 4acTulla not cTaBUTCSA
nocne rnaronos shall win will, npuyemM B pa3roBOpHOI peum ynot-
pebnsieTcs cokpaiueHHas ¢popma shan’t [Jant], won’t [waunt].

Hanpumep:

I shan’t do this.
He won’t begin the experiment.

B coBpeMeHHOM aHFJIMICKOM sA3blKE 4acTo ynoTpednsercsa co-
KpawieHHas Qopwma:

I shall = I’ll
he will = he’ll

B yCNOBHBIX M BpeMeHHBIX NMPUAATOUHBIX MPENTIOXEHUAX Oyny-
uiee Bpems He ynotpebnaserca. BMecro Hero ynorpebasieTcss HacTos -
uiee BpeMsl.

Hanpuwmep:
If he wants he will read the paper. Ecam OH 3axoueT, OH NMpPOYTET
3Ty CTaThlo.
When he comes we shall begin the Koraa on npuier, Mbl HauHeM
experiment. 3KCMEPUMEHT.

YcnosHbIe MPEeIJIOXKECHHUA 00OBIYHO BBOISTCSA COIO3aMMU:
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if — ecnmn

provided — mpu yCI0BHH €ClH, €CIN
providing — mpH YCJIOBHUM €CJIH, €CNU
unless — ecnu He

on condition — mpu yCnoBUHU

in case — B cny4ae ecnu

Hanpuwmep:

Make a note of my telephone 3anmumnTte Mol HoMep Tenedo-
number, in case you want to Ha, B Cciy4Yyae €ClU Bbl 3aXOTHUTE
ring me up. MHE MO3BOHMTD.

BpeMeHHEbIe TIpe/IOKEHHs BBOOSTCS COIO3aMU:

when — xorna

while — B To BpeMs Kak, Korua, Moka

as — Korma, B TO BpeMsi KaK, [0 M€pe TOro Kak
after — mocne Toro xax

before — mpexne 4yeM, N0 TOTO Kak

till, until — noka He, O TeX MOp IOKA ... HE

as soon as — Kak TOJBKO

since — ¢ Tex Mop Kak u Ap.

Hns BBIpaxeHUst HamepeHus ymorpebasietcs dopma to be going
to. Ora dopmMa ymoTpeGnsaeTcss NS BHIpaXEHUS NEHCTBHUS, KOTOpOE
HaMepeBaloTCst COBEPUINTD, /I Yero yXxe MpeAlpHUHSITHI onpene-
JICHHblE Mephl:

I am going to test the method. A cobupaioch NMpPoOBEPHUTb 3TOT
, MeToH.
I am going to become a doctor. A cobupaloch cTaTh BpadyoM.

I'maron TO BE — ObiTh, HAXOAHTHCA

Fnaron to be — HempaBunbHLIA aron. OH MMeeT clenyioline
dopmbr:

Present Indefinite
I am [@m], [om] — 5% ecTb  We are — Ml €CTh
you are {[a:] — BbI eCThb you are — Bbl €CTb
he is [z] — oH ecTb they are — oHH ecTb
she is — oHa ecTb
it is — oHO ecTb

Past Indefinite

I was [woz], [waz] we were
you were [w3:], [wo] you were
he was they were
she was

it was
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I'naron to be MoxeT BhICTYNaTh B KauyecTse a) CMBLICJIOBOIO IJia-
rona, 6) riarojia-CBsi3KM M B) MOAAJbHOTO [Narosa.

Hanpumep:

a) He js in London. On B JloHugone.

6) He is ill. On OoJeH.

B) He is to come back next OH ponxeH BEPHYTbCS Ha clie-
week. AyIOllIel Helene.

Bonpocurenbsas gopma odpasyeTcss yTeM NOCTaHOBKH [aro-
na to be B HyxXHo#l ¢opMe nepen noiajiexalum.

HanpuMep:
Are you a doctor? Be1 Bpau?
Were you ill yesterday? boutu nu Bbl GONbHbI Byepa?

OTtpuuarenbHas ¢opMa obpasyercss myTeM MOCTaHOBKU OTPHLIA-
TeNIbHONM YacThubl not [not] nocne rnarona to be.

Hampumep:
She is not a doctor. She is a OHa He Bpau.
teacher. Ona npernogaBaTeb.

@Oyuxnua riaaroia TO BE B npemioxeHdn

B 3aBucumocTH oT ¢dyHKIUM rnarona to be B npemnoxeHun me-
HSIETCSL €ro 3HauyeHHe:

1. Cmbic/IOBO¥M raarou
to be — + npenyor + cylecTBUTENbHOE The doctor is at the

hospital.
+ Hapeuyue (MecTa, BpeMEHH) The patient is there
too.
2. I'naron-cea3ka
to be— + cyllecTBUTENbHOE, It is a hospital. It is
MIpWJIATATENbHOE new.
+ MHOUHHUTHB My task is to do the
work well.

3. BcnomoratensHbIi Niaron
to be— + ...ing (Participle I) I am working.
(Continuous Form)
(rponoixeHHas dopma)
+ ...ed (Participle II) The patient is
(cTpamaTrenbHbIH 3aJ10T) examined.

4. MopaasHbIM 1Jaron

to be — + MHQHUHUTUB The doctor is to
treat the patient.

Inaron to be mepen MHGOUHUTUBOM CMBICJIOBOTO [J1arona 4acTto
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[IepeBONUTCS COBAMU: «3aKJIIOYaeTCs B TOM, UTO», «COCTOUT B
TOM, 4YTOOHI ...». DTO HabmooaeTCs NOCHE MOMICKAUIMX, BHIPAKEH-
HbIX CYLUECTBUTEIbHBIMU: aim, object, purpose, goal, objective,
task — uenb, way — cnoco6, method — merton, duty — nonr,
plan — nnau, difficulty — TpyaHocTb, practice — npakTHka,
intention — HamepeHue, wish — xenanue, problem — npo6iema,
3ajaya, TPyAHOCTD.

The aim of our study is to prove LHenvr Hawiero umcciaenoBaHus
the hypothesis. COCTOMT B TOM, 4ToObl fOKa3aTh

JAHHYIO TUIOTE3Y.

fipenmeTsl, nOHATUS, BblpaxaeMble DTUMHU CYLIECTBUTEIbHbBI-
MM, CaMM NeHCTBAE HE COBEPUIAIOT, TO €CTb OHM CTATUYHDI.
Coueranus ¢ orarosiom to be cm. B npunoxenuu 3.

O6opor THERE + TO BE

B o6opote there + to be cioso there siBnsiercs GopmanbHbIM
(rpaMMaTMUYECKMM) TOMJIeXaliMM, U OHO He nepesoautcs. Pakru-
YeCcKOe CMBICIOBOE MOMAJEXalllee BCerna CTOMT nocie Mmarosia to be
B COOTBETCTBYIOIIEM BpeMeHM U 3anore. Ecau dakTtuyeckoe nomie-
XKalllee BbIPAXEHO CYLUECTBUTENbHBIM B €IMHCTBEHHOM YMCIE, TO
OHO BCErAa CTOUT C HEOMPEAEeJEHHBIM apTUKJAEM, 4 BO MHOXE-
CTBEHHOM uucie Oe3 apTUKIIS, 1IpM 3ToM dopma raarona to be co-
r7acyeTcsi ¢ MEepPBbIM MO MOPSAAKY CYILECTBUTENBHLIM.,

I'maron to be Bmecre ¢ there win coBceM He nepeBOAUTCS, WM
ero CjelnyeT NepeBONUTb CJHOBAMU «CYIMECTBOBATb», «UMETHCSI»,
«HAXOAMTBCS» U HAUMHATL MPEAIONKEHUE HAAO0 C 3TUX CJIOB.

There is a new method of treatment. CyujecTByeT HOBbII MeTOn Jie-
YeHHUs.
There are many medical journals. HWMeetcss MHOIo MeaMLIMHCKUX
KYpHAJIOB,
Ecny B npenyioxeHuu MMmeeTcs OOCTOSITENIbCTBO MECTa WM Bpe-
MEHU, TO NEPEeBOA CJieAyeT HauMHATbh ¢ 3TOro OOCTOSITE/ILCTRA.

There is a new patient in the ward. B sT1oi1 nasiaTe HOBbIit BOJBHOIA.
There are many patients in the B 3710it 6osbHKUIIE MHOTO 60JIb-
hospital. HBIX.

BonpocurenbHas dopma 3toro obopora o6pa3yercsi BHIHECEHHM -
eM riarosia to be Ha nepeoe Mecro nepea there.

Is there a new patient in the ward? B 3Toit nanare ects HoBbIi 60J1b-

HOM?
Are there many patients in the B aroit 6oasHHMIle MHOrO 00Jb-
hospital? HbIX?
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Aré there many medical journals?

What is there on the table?

CyuwiecTByeT MHOI0 MeIUUMHC-
KHX XYpHANOB?
YTo Ha crone?

‘OTtpuuartenbHasa Gopma obpasyerca npubabrieHUeM MeEcCTOMMe-
HUA RO, KOTOpoOe CTaBUTCA nepen (hakTHUeCKUM TMOMJIEXALIUM,

There is no water in the glass.

B crakade coBceM HeT BOAbI.

Ecnam nepen dbaktuuyeckum nomanexamym ctoaT ciosa much,
many, some, any, single, enough u uucnurennHble, TO npu 0bpaszo-
BaHMM OTpuuatensHoit Gpopmel nocne ranarona to be crasutcsa oTpu-

garesabHasa dactvua not.

There are not any new journals
in the library.

There were not many patients in
the ward.

There is not much water in the
glass.

There will be not a single student
in the classroom in the evening.
Is there any paper on the sub-
ject? — No, there is not (there
isn't).

B 6ubnnoreke HET HUKAKUX HO-
BBIX XYpPHaJiOB.

B nanare 66110 HE MHOT0O 6O0Jb-
HBIX.

B crakaHe He MHOI'C BOMbI.

B knacce Beuepom He OyaeTr HU
OIIHOTO CTYHEHTA.

— Tlo aToil Teme ecTb Kakasd-
Hubyab ctatha? -— Hert.

HUnorna B obopote there + to be nepen rnarosom MoxXeT CTO-
ATb MOAANBHBIM I1aroji, a TakXxe BMecTo riarona to be ynorpe6-
JIAI0OTCA TakKue rjaroibl, kak to appear, to exist, to result, to

observe, etc.

BonpocurenbHas u orpuuareisHas Gopmbl o6pa3yioTcs B 3TOM
cjly4ae C IOMOUIbIO BCIlOMoraresibHOro rnarona to do.

There appeared a new method of
treatment.

There didn’t appear a new meth-
od of treatment.

There must exist a new method
of treatment.

Doctor N. proved that there
doesn’t exist-a new method of
trcatment of the disease.

There was observed a new phe-
nomenon.

1 8—11“

Mosasunca HoBbI MeTOn nNeyve-
HUA.

He nosasunca HoBblit MeTOon Jle-
yeHus.

Honxen cylecTrosaTb HOBBIM
METOI JICYEHMS.

Hoxktop H. nokasan, uto He cy-
LECTBYET HOBOIO MeTOHa Jicue-
HUs DTOro 3aboseBaHuA.
Ha601an0ch HOBOE SBJIECHME,



TJIATOJIBI I'PYIIIIBI CONTINUOUS
(I1ponokalonieecs neficTeHE)

1. I'naronwl B opme Continuous 03HauyalT AeiCTBUE, KOTOpOE
NPOTEKAET B ONpele/ieHHbIA MOMEHT MJIM OTPE30K BpemMeHM (B Ha-
CTOSIILEM, TIpoIUeNIUeM WK Oyayiiem).

2. ®opma Continuous obpasyercss nNpu NMOMOLIA BCNOMOraTelb-
Horo riarona [to be + ing-dbopmalcMbicioBoro rnarona (Present
Participle). lIpn cnpsixxenun rnarona B popme Continuous BCIIOMO-
rarejabHbli T1aros to be uaMeHsieTcs no JMiLaM U BO BpeMeHH.

3. B pycckoM si3blKe HET aHaIOTMYHON rpaMMaTH4ecKoi (hopMbl
raronia, noaromy miaroi B dopme Continuous nepeBoguMTCs IJaro-
JIOM B COOTBETCTBYIOLIEM BPEMEHM HECOBEPIUCHHOIQ BMAA.

B HayyHo#t nutepatype riaros B Continuous B 0CHOBHOM yIOT-
pebiseTcs wis yKa3aHHMS Ha TO, YTO OOUH MMPOULECC MPOUCXOAUT O/-
HOBpPEMEHHO ¢ Ipyrdm neitcteueMm. [lpu nepepose MOXHO BBOAUTH
Takue CJ0Ba, KaK «cefuac», «B OJaHHbIA MOMEHT», «B HACTOslee

BpEMSI».
I am writing a paper. A ceiflyac nuiuy CTaTbIO.
We (you) are writing a paper.
He
is writing They are writing a paper.
She
He was making a report from  Ou genan goknang ¢ 2-x a0 3-x
2 to 3 o’clock. 4acos.
I shall be reading a paper 3aBTpa BeuepoMm g Gyay YMTATh
tomorrow evening. CTaThIo.

BonpocutensHast dpopma riarona 8 dopme Continuous obpasy-
€TCsl BHIHECEHHMEM BCIIOMOTATelIbHOro [larofia Ha l-e mecro.
Is is. isn’t.
he working? Yes, he No, he
Was was. wasn’t.

OrpuuyatensHas ¢opMa obpasyeTcst pUbaBIeHMEM OTPULIATENb-
HOM yacTHUUbl NOt K [iaroiuy.

1 am not writing a paper.

He is not (isn’t) writing a paper.

He was not (wasn’t) making a report from 2 to 3 o’clock.

I shall not (shan’t) be reading a paper tomorrow evening.

He will not (won’t) be wrting a paper tomorrow evening.

[IATOJ1 TO HAVE — UMETH, OBJIAJATH

B pasroBopHoi peun yacTo BcTpevaetcs (popma have got.
How many patients have you got?
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I'naron to have — HenpasuibHbI riaron. B Present Indefinite on
nmeet Gopmy has ans 3-ro . en. yuciia ¥ have XJisk BCeX OCTUTbHDBIX
Jinu.

I have [hev] we have

you you have

he

she has [hzz] they have

it

B Past Indefinite on nmeer popmy had 1is scex uu.

Hanpuwmep:
The patient had an examination BboabHOrO 0CMOTpEAN Ha Mpo-
last week. IWIOH Hepene.

T'naron to have MoXeT ObITh:

a) CMBICJOBBIM IJIarojioM;

6) BcioMorarteJbHbIM 1arojioM (obpazyeT mep@ekTHbie dop-
MBI, OTACJbBHBIM CJIOBOM HE NepeBONMTCS);

B) MOJANbHbIM IJarojioM (BhipaXaeT JODKEHCTBOBaHUe, Nepe-
BOIUTCS] CJAOBAMU <«IIPUXONUTCSH», «BBIHYXIEH»).

[Mpruuem, korga rarosn to have ynorpebnsiercss B KadecTBe MO-
JaJIbHOTO TJaroJia, To BONpPOcUTEeNbHas U oTpUuaTeabHas GopMbl
Bcerna obpasyioTesl npu [oMOLIM BCIIOMOTaTeNIbHOro raroJa to do.

CMBIC/I0BOH TIaron
Tnaron to have — «umerb» B BONpOCUTENBHON GOpMe CTaBUTCS
nepen NOAAEXKAIUUM MIM MOXET yIOTpeOAsdTbhCs C BCIIOMOraTe/b-
HbIM riaaronom to do.
Have you the journal?

Do you have the journal? EcTbh am y Bac xypHan?
Has he an assistant?
Does he have an assistant? EcTb i1 Yy HETO acCUCTEHT?

OrpuuarenpHas ¢opma obpasyercs npudaBleHUEM OTpULIATENb-
HOI YacTuusl not [not].
They have not many books. Y HUX He MHOTO KHHT.
They don’t have many books.

[Mocne rnarona to have «uMeTb» nepes CyLIECTBUTENBLHBIM O0bIY-
HO CTaBUTCS OTpULIAHUE RO.

Hanpumep:
She has no pain in the arm. Y Hee He GONUT pykKa.

IJIArOJibl reyiiibl PERFECT

Perfect o3Hauaer, YTO AeiCTBHE paccMaTpPUBAaeTCsl 110 OTHOLIE-
HUIO K ApYroMmy AeHCTBUIO, TO €CTh YTO AeHCTBHEe 3aKOHUMIIOCH K
OMpeaeJCHHOMY MOMEHTY B HacTodleM, npolieaueM uiu Oyny-
wem. (==, )
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I'pynna Perfect Tak xe, kak u rpynnsl Indefinite n Continuous,
COOTBETCTBEHHO MMeeT TpU BpeMeHHBIX (opmbl: Present Perfect,
Past Perfect, Future Perfect.

Oopazosanue spemen rpymnbl Perfect

BpemeHa rpynnsl Perfect B neiicTBuTeibHOM 3ajiore obpa3yrorcs
[IPH TIOMOILUM BCIIOMOTaTe/IbHOrO Tarosia to have B COOTBETCTBYIO-
IIEM BPEMEHMU, JIMLE U YMCe U NMPUYAcTUs TNPOLISNINEro BPeMeHU.

to have + npuyacThe npouleAlllero BpeMeHU
CMBICJIOBOTO T/1aroJjia

Hanpumep: to have asked
Present Perfect have asked

has asked
Past Perfect had asked
Future Perfect shall have asked

will have asked
Ha pycckuii a3vik Present Perfect, Past Perfect nmepeBoasTcs
rjarojiaMy NpoLIENLIETO BPEMEHHN COBEPLISHHOTO BUAA.
Hanpumep:
Present Perfect
Dr L. has performed a new kind  [-p JI. Beimoanun HoBbIA TUR

of operation. onepaygui.
What has happened? Yr1o cayuymiocn?

Past Perfect
All of these patients had had a Y Bcex 3THX OOMIbHBIX 10 onepa-
positive test before the opera- UMM peakuus Obija NONOXH-
tion. TENbHOM.
A part of the results had been  YacTtb pesynwraTos 6buia ony6-
published before the confer-  JIMKOBaHa X0 KOH(pepeHUMH.
ence. :
Future Perfect nepeBongMTCAa riarosioM B Oyayl(eM BpPeMeHM CO-
BepiUeHHOro BUaa. dta ¢opma BCTpeyaeTcsl JOBOALHO PENKO.
The doctor will have examined JLOKTOp OCMOTPHUT 3TUX Nauu-
the patients by two o’clock. €HTOB K JIBYM yacaMm.

Present Perfect

OcHoBHoe 3Hauyenune (opmel Present Perfect — cesasb aeicTBus
C HaCcTOAIUMM. 3aKOHYEHHOE NeHCTBUE MM COOBITHE YIIOMUHAETCs
TOJILKO H3-3a €ro 3Ha4YeHUS WM pe3yibTaTa OJisi HACTOSIEro.
Present Perfect moxer ynorpebasitbcs ¢

a) ob6CTOATENbCTBEHHBIMU CIOBAMU, YKa3blBalOIMMU Ha He3a-
BEPUIMBILMICS €Ile Mepuo] BPEMEHHU:

today — ceroaHs
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this week — Ha 3TOl Henene
Hanpuwmep:
This year we have developed
only one new technique.

B sToM romy Mbl paspaboTaiu
TOJILKO OJJHY HOBYK METOJMKY.

6) HapeuusAMU HEOIPENS/SEHHOTO BPEMEHHU:

ever — Korga-Hubynb
never -—— HHUKOTAA
sometimes — WHoOTHA
just — TOJILKO YTO
before — panblue
recently — HenaBHO
lately — HenmaBHO
of late — HegaBHO
Have you seen him lately?

Bupenn nu Bbl ero HegaBHoO?

Present Perfect He ynorpeGjsercs, eCny BaC WMHTEpecyeT BpeMsd
JeicTBUA WIM yKa3aHO TOYHOE BpeMs B NMPOIUJIOM, B 3TOM Ciydae

ynorpebasiercss Past Indefinite.

®opma Present Perfect o6biuHO ynorpebisercs B gdanore, s
BBENCHUS HOBONH TeMBbI, JUIS NepeMeHbl TEMBI.

B HayyHoMm Tekcre popMma Present Perfect oObIuHO ynoTpebasier-
csa B pasgene «BpeageHue», a Takxe B «Pe3oMe» npu nogpeaeHUU

UTOTOB.

Hanpumep:
We have concentrated our in-
terest on the study of angina at
rest.
To conclude, we have found
that the drug is effective.

Mgl CKOHUEHTPUPOBAJIA BHH -
MaHHue Ha HUCCJefOBaHHUU CTe-
HOKapauu B NOKOE.

B szaknwodeHue MBI 0OHapyXu-~
JIM, 4TO Tpenapar 3h@eKTHBeH,

®opma Perfect Continuous
I'naron B ¢dopme Perfect Continuous sbIpaxaeTr aeiicTBHe, KOTOpoe
Hayaaoch B MpolwioM (WIM 00 APYToro AeACTBUSI) U MPONOXKAETCS B
HACTOSIIUMIA MOMEHT (B MOMEHT ApYroro, 6osee MO3nHEro NeHCTBUA).
®opma Perfect Continuous obpasyerca u3 dopmsl Continuous
rnarosia, HanpuMep: to work (to be working), B KoTOpoit Bcniomora-
TeJbHBIN Farof to be craBuTcs B ¢opmy Perfect.

[ to have been working I

I'naros to have gpasercs ykasateneM BpeMeHu. Present Perfect
Continuous nepeBOANTCS [JIarojioM B HACTOsIIEM BpEMEHH HECOBEp-
IUEHHOTO BHZA, M 4acTO A00aBISIETCS CJIOBO «yXe», KOTOpOe yKa3bl-
BaeT Ha TO, YTO Hayaplieecs B MPOLIIOM NeHCTBUE NMPONOJIKAETCSI.

I have been writing a paper fora 4 yXxe Mecsl Nnuuly craTtbio.
month.
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®opmbl Past Perfect Continuous u Future Perfect Continuous
penako yrnorpebiisioTcs.

®opma Perfect Continuous B cTpadare;ibHOM 3ajiore ynotpebisi-
€TCS KpalHe peako.

@Dynxuun raaroia TO HAVE B npeanoxennn
B zaBucumocTH ot (yHKIIMM B npeanoxeHuu, riraroit to have
MeHSIeT 3HaYeHHUC:

1. CMbIcI0BO# rnaroi

to have + cymecTBHTE/IBHOE
2. BcnoMoraTtenbHblit riiaro
to have + ...ed (Participle II)
(Perfect Form)
3. MopasibHbl#t raaros
to have + uHPuHuUTHB

He has a lot of patients.

He has examined the patient.

He has to take the tablet every day.

Tabauya 3

Tabanua cupsikeHusn riaroia B AeHCTBHTEJBHOM 3aJi0re

H3bABHTEJIBHOI0 HAKJ/IOHEHNA

Bpems Dopmb —_— TN P
Present | Indefinite Continuous Perfect Perfect Continuous
They They are They have They have becen
translate. translating. Onn | translated. Oun | translating. Ouu rie-
Onn nepe- | nepeBojiar. (cefi- | nepesesin. (K | peBojaT. (yxe KaKoii-
BO/IST. 4ac, B MOMCHT MOMECHTY B TO CPOK)
peun) HacTosLeM)
Past They They were They had They had been
translated. translating. Oun | translated. Onu | translating. Oun nepe-
Oun uepe- NEPEBOJININ. (B HEPCBEITH. (K | BOAWIM. (Y)KC KaKOH-TO
BOJMIIH. MOMEHT peyH B MOMEHTY B CPOK K MOMCHTY B
(nepesein) HPOLLIOM) IIPOHISIOM) TEPOILLIOM)
Future They will They will be They will have | They will have been
translate. translating. Oun | translated. Oun | translating. Oun yxe
Oun uepe- 6ynyT nepeso- nepeBeayT. (k | OynyT nepeBoNHTb.
BCJLYT. JINTh, (B MOMCHT MOMCHTY B (B TedeHHE KAKOI'O-TO
pe'd B Oynyuem) Oynymem) CpOKa K MOMEHTY B
Oynyiem)
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CTPAJATENBHBINA 3AJIOT (THE PASSIVE VOICE)

3anor — 3T0 KaTeropud rjaroja, KoTopasli yKa3blBaeT Ha OTHO-
ieHue cyoneKTa iy obbekTa K ACHCTBUIO.
HeitcrBurenstiblit 3aior (The Active Voice) noka3sblBaeT, 4TO




cybbeKT-noajexalluee, To €CTh UeJOBEK, NMpeaAMET WM fABJIEHUE
NPOU3BOANT AEHCTBHUE.

Crpanarensubiit 3anor (The Passive Voice) nokasblBaeT, YToO
HefcTBUE, BhIpaXEeHHOE [J1arojoM, HamnpaslieHO Ha CyOBEKT, TO
€CTh Ha 4eJIOBeKa, MpeIMeT WIMN SBjlieHHe.

B nayuyHo#l nuTepatype cTpanmaTeibHHI 3aJ10T ynoTpebasercs
OYEHb 44CTO, TaK KAK B LICHTPE BHUMaHHUS HAXOJAMUTCS OOBEKT, a He
JULO WM NpeaMeT, COBEpLUAIOLIMU aeicTBHE.

I. CrpaparenwHblit 32001 r1arona o6pasyerca MpH MOMOLIM BCITO-
morartejibHoro rinarosa to be + Past Participle (Participle 1I) cmbic-
JIOBOTO rnaroJia.

to be asked

BcnioMoratenbHblA T1aTon M3MeHsieTCa M 6epeT Ha ceba Mmoka-
3aTeJIM JIMLa, yuciaa u spemeHH. Past Participle He v3MmeHsieTcsi, a
1epefaeT CMBIC] BbICKA3bIBaHUS.

Active — to ask Passive — to be asked
En. yucno MH. yucno
I am (was) asked We were asked
You are (were) asked
He
She is (was) asked They were asked
It N
Tabauya 4
Tabnuua oopazoBanus GOpM riarona B CTPAAATEILHOM 3AJI0TE
Tenses Indefinite Continuous Perfect Perfect
Continuous
Present | to be asked to be being aske: to have been asked
Iam fam I nave
He is asked |Heis [beingasked | Hehas [ been asked
We are We are We have
You are- You are You
They are They They
Past |l was { was i
He was He was being | He had
We were asked | We were asked | We been
You were You were You asked
They They were They
Future |1 shall I shall
We shall We shall have
He will be asked He will been
You will You will asked
They wil They will
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I am asked. Mens cnpaumysaior.

The question was asked. brlt 3agan somnpoc.
He was asked many questions. EMy 3aganu MHOTo BOMPOCOB.
She will be asked at the lesson. Ee cnpocsaT Ha ypoke.

B pycckoM si3blKe CYIMECTBYET TpM crtocoba BbIpaKeHUs neil-
CTBMS, HampaBjieHHOro Ha nomiexaiiee. OHo MoXeT ObITh BbIpaxe-
HO TpeMsa cnocobaMu: KpaTKoit ¢popMoi npUyacTHs, Bo3BpaTHOM
dopmoit marosa ¥ HeompeneseHHO-TIMYHON (hopmoit maﬁona, no-
3TOMY aHIJIMUCKMIT [JIaroj B CTPanaTe/ibHOM 3aJi0l'e MOXET epeBo-
IUTBHCS JOOBLIM M3 Bbillie Ha3BaHHbLIX COCOOOB.

Cratbs nepeseneHa.

The article is translated. CraTbsl nepeBOaMTCS.

CraTblo nepeBOAsT.

[Mpy nepeBoae BHIOMPAIOT TOT cnOCco®, KOTOPHI B naHHOM CJIy-

Yae Jiyyllic BCEro COOTBETCTBYET HOpMaM PYCCKOFO A3bIKa.

She was given a book. Eit naan kuHury.

I am shown papers. MHe Noka3blBalOT CTAaTbU.

The question was asked by a student. Bonpoc 6wl 3a1aH CTYAEHTOM.
3a cka3yeMbIiM B CTpajaTelbHOM 3aJI0T€ YacTO CJIEAYIOT Npeio-

v by u with, o3navalomux 1MUO MAM opyaMe, NMPHU MOMOIUU KOTO-

pOTO OCYLUECTBAAETCA AeHCTBUE.

The paper was translated by a Crartbs 6bln1a NepeBegeHa CTY-
student. NEHTOM.

The experiment was performed by 3kcnepuMmeHT Obll BbINOJHEH
this method. 3TUM METOHOM.

The protein was washed with water. besiok 0TMbIBanU BOAOM.

II. Ocobenttocty ynotpebiieHuit rjaroja B cTpajaTe/ibHOM 3aJl0re

YacTo B cTpanaTenbHOM 3ajJ0Te CTOSAT IJ1arojibl, 3a KOTOPbIMU
cieayer npeajgor. OHM NEPEBOASITCA TakKXKe I[JIarojioM ¢ NpPeiioroM,
KOTOPBIH JIy4ille BbIHOCHTH Ha TMEPBOE MECTO, Nepel MOAIeXKalUM.

Crona oTHOCSITCA TakHe [J1arojbl, Kak:

to depend on — 3aBUCETH OT

to refer to  — ccbUlaThCs Ha

to look at — CMOTpETh Ha M Ap.

CM. CUCOK IJIaroios B NpUIOXeHUH 2.

I11. Ocob0o cnenyer oOpaTuTh BHUMaHME Ha IJIAroOJibl, KOTOPLIE B
aHIIMACKOM s3biKe yrioTpebnsitorca 6e3 npemtora (3a HUMUK), a Tie-
peBONSITCA Ha pycCKME SI3bIK raarosom ¢ npepyiorom. Haubonee va-
CTO ynoTtpebiisieMbiMU TJIArOJaMU SIBJISIIOTCS:

to follow — cliegoBaTh 3a; HabsogaTh 3a
to affect - BJIMSITb HA, BO3IEHCTBOBATb Ha
to influence — BJIMSITH Ha

to answer - OTBeYaThb Ha
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to consult — KOHCYJIbTUpOBaThes € (V)
The lecture was followed by a 3a nekuumeil rociaenoBata AUC-

discussion. Kyccusi (00Cy XKAEHHUE).

The patient was followed for a 3a 6oabHHIM HabJOOaIU Me-
month. Csll.

The results were affected by the Ha pesysisTaThl NOBAMUSIL AaH-
method. HbIt METOA.

IV. IIpu obpazosaHuM cTpajatTe/ibHOIO 3aj10Ta BMeCTO Ijiarosa to
be Moxer ynotpebssitbes raron to get uiau to become.
to be + Past Participle — BbIPAXACT COCTOSIHUE, KOHCTaTa-
LUMIO AEACTBUA

to get .. — BLIDAXAIOT CTAHOBJIEHME NCHUCTBUA
+
to become Past Participle WM npuobpeTeHue COCTOSTHUS
The method was examined. Meton 6nin MUcciienoBaH.
The method got (became) MeTton CTan MCCenoBaThbes.
examined.

Tabauya 5
Tabauua cnpsKeHHs rjaroja B CTPajareibHOM 3ajore
M3bABUTEIBLHOr0 HAKJIOHEHMS

Bpewms Dopmbl

Indefinite Continuous Perfect Perfect
Continuous

Present Journals are Journals are Journals have becen e

translated. being translated. translated.
Past Journals were Journals were Journals had been —

translated. being translated. translated.

Future | Journals will be — Journals will have —
translated. been translated.

MOJANBHBIE I'JIAI'OJIBI (MODAL VERBS)

I. MonanbHble rnarojibl BbIPaxarT HE caMo AeUCTBUE, a OTHO-
eHUe ‘K HEMY (BO3MOXHOCTb, HEODXO/NUMOCTb €ro CBEepLISHUS),
No3TOMY OHM HUKOTAA He YnoTpebJsIIOTCS CaMOCTOSITE/IbHO, 3a
HMMM BCEraa [OJIXEH CJIeJ0oBaTh CMBbICIOBON TJIAroJ, BbIPaXXeHHbBIH
MH(MUHUTKRBOM Ge3 YacTuLbl to.

MopanbHbie 171arojibl — HEAOCTATOYHbIE [JIArojibl, TaK Kak OHU
He WMMEIOT HEeKOTOphiXx (hopM, Hallpumep MH(pUHUTHBA, HE U3MEHS-
IOTCS 110 IMLaM (To €CTb B 3-M Jj1. CA. YMCAa HACTOSUErO BPEMEHH HE
IPUHMUMAIOT OKOHYaHHUA -S), HE MMetoT GopMbl OyAylnero BpeMeHH,
HE YLOTPeONsI0TCS CO BCITOMOTATEAbHBIMU ['1arojiamMu, te obpasy-
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10T -ing-(opM K He UMEIOT HakJIoHeHus. BorpocurenbHas dopma
MOJQILHBIX [JIaTOJIOB 00pa3yeTcs BHIHECEHHUEM 3THUX IJIarojioB Ha
repoe MecTo nepen nomiexaium. OTpuliatensHas ¢opMa obpa3sy-
ercq no6aBjieHUeM OTPULIATENBLHON YacTHILI NOt K MOAATIbHOMY IIa-
rony (4acTo MMEIOT COKpalleHHYIO GopMy).

OcHOBHbBIE MOJANBLHBIE [NIATONB — can, must, may — UMeloT
pa3NIMYHEIE OTTEHKH B 3HAYEHUHU.

I'naron can BbIpaxaer:

a) (pU3HUYECKYIO MM YMCTBEHHYIO CrioCOOHOCTH

I can speak English. S Mory (yMeio) TOBOPUTH I1O-
AHIMTUHCKH.
He can swim. OH yMeeT IUTaBaTh.

I can give you the book tomorrow. S Mory nath TeGe KHUTY 3aBTpa.
6) paspelieHUe

You can’t take this book. TeGe Henb3st GpaTh 3Ty KHMIY.
B) BEPOSITHOCTH .
He can be late. OH MOXET 0mo31aTh.

Could o6blyHO paccMmaTpuBaeTcd Kak ¢opMa INpOUIEAIETo Bpe-
MEHU OT T7IaTo/Nia can, HO MHOTAA OH YNOTPEGNSIeTCS B COCNATATENb-
HOM HaKJIOHEHUH, BHIPAXKAET MEHBIIYIO CTEIIEHb BEpOSITHOCTH. (CM.
cocnarateNbHOe HakJoHeHUe, . 313.)

Bripaxaer:

a) GpU3INYECKYIO0 WIM YMCTBEHHYIO CrIOCOGHOCTH B IpPOILIIOM
I couldn’t speak English some 5 He Mor (He ymesn) roBOpUTb IO-aH-

years ago. IMHACKH HECKOJIBKO JIET TOMY Hasajl.
He could swim when he wasa OH yMen nuaBaTh, Korga Obla
schoolboy. LIKOJIbHUKOM.

6) BEpOATHOCTb, BO3MOXHOCTb
You could speak English better if Bnl Morau 6sl (BeposiTHO) ro-
you studied. BOPHUTH I10-aHINIMHCKU JydlIe,
ecny Obl 3aHMMAJINCh.
B) BEXJIUBYIO IPOCHLOY :
Could you tell me the time, please. Ckaxure, rioxanyiicra (He MoOu
6b1 BBl CKa3aTh), KOTOPhIK 4ac.
I'nmaron must Beipaxaer:
a) HeOoOXONUMOCTh, OGI3aHHOCTb, KATEFOPUYHOCTh

The student must follow the CTyneHT N0o/DKeH CIeNoBaTh CO-

teacher’s advice. BETy yYMUTENs.

The text must be translated. Tekcr DoMXeH OBIThL NEepeBeeH.

Must 1 take the drug? 51 nomxeH npUHUMATHL JeKap-
cTBO?

I'maron must He nMeeT opMbl npolealero speMenun. OTpuna-
TeabHad Gopma rnarona must not (mustn’t) BplpaxaeT KaTeropu-
YecKoe 3anpelieHue.
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Patients with acute infarction
must not walk.

6) BepOSTHOCTb
He must come.

bonbHbie ¢ OCTPLIM MH(pAPK-
TOM HE JOJKHBI XOAUTb.

OH, BeposATHO (HaBepHSAKA),
TIpUIET.

[maron may BBIpaxaert:

a) paspelleHue
May I see a doctor? — Yes, you — MoxHo MHe (Mory sI) YBUIETb
may. Bpaya? — /la.

6) BepOsSITHOCTH B HacTOsILIEM MM Oyayluem
The doctor may come any Bpau moxeT npuitth B nw060i
moment. MOMEHT.

Might oOblyHO paccMmaTpuBaeTCs Kak gopMa mpolleslluero Bpe-
MEHM OT IJIaroja may.

Bripaxaer:

a) paspellieHHe MM BO3MOXHOCTb B MPOUUIOM

He said I might take the book. On ckasan, yto s Mory (MHe
MOXHO) B3Th KHMry. (CM. co-

raacoBaHue BpeMeH, c. 288.)

6) MEHBUIYIO CTETNEHb BEPOSITHOCTH COBEPIUEHMS AEHCTBUS, YEM
rnaron may (ynotpebnsercss B cocnaraTeJIbHOM HaKJIOHEHUH)
Esophagitis may act as an initi-  930(arut MOXeT JaTh TONYOK,
ator, and cigarettes and alcohol a4 CUTapeThi W aJIKOroJib, BEPO-
might act as tumour promoters.  fATHO, CMocoGCTBYIOT 06pa3oBa-

. HHUIO OMYXOJHN.

TlocKoNBKY OCHOBHBIE MOAIbHBIE IJArojbl HE MMEIT HEKOTO-
pbIX BpeMeHHBIX (opM, TO I o6pa3oBaHusl HeaoCTAIOMX (HOpM
HCHONB3YIOTCS MX 3aMEHUTENH, OGNU3KHE 1O CMBICTY.

Can — to be able (able o3HayaeT «CrOCOGHLI»)

May — to be allowed (to allow o3HayaeTr «paspeluaTsb»)

Must nmeet aBa 3aMeHuTtenss — to be to u to have to.

) Tabauya 6
Taﬁmma 3aMeHMTe el MOZAJIBHBIX CJAAroJjaos
Past Present Future
Could Can
was able to to be able to shall be able to
were will
Might May
was allowed to to be allowed to shall to be allowed to
were will
Must
wasto hadto to be to shall have to
were to have to will
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[Tockonbky rnaron must ¥ ero 3aMeHUTENU MOTYT MCIOJb30-
BATbCA B HACTOSLUEM BPEMEHHU ONHOBPEMEHHO, TO NpPU NEpeBole
HEOOXO0QMMO YYMTBHIBAThL MX HEKOTOPOE CMBICIOBOE pasnuuue. Tak,
rnaron to be to BbipaxaeT HeOOXONMMOCTbH COBEPLUEHHUS ACHCTBUSA
COrjacHO AOTOBOPEHHOCTHU, MJaHy. B HayyHOH nuTepaType 3TO CO-
YeTaHHE YaCTO NEPEBOAMUTCH CIOBAMM «HAN0», «CIEAYET», «HEOOXO-
AUMO», «3alUIaHUPOBAHO»:

It is to be noted that... Cnenyet (HYXHO) OTMETHUThD,
4TO...

It is to be pointed out that... Cnenyer (HeOoOGXOXMMO) yKa-
3aTh, YTO...

T'naron to have to MoxeT 3aMeHAThL riaroq must, HO MMeeT OT-
TEHOK BBIHYXAEHHOCTH, OOS3aHHOCTH COBEpLIEHMS AeicTBus. B Ha-
Y4YHOUW NnuTeparype ylnoTpebasercss OYeHb 4acTo U MEPEBOAUTCH CIO-
BAMHU <«HALO», «CJIEAYET», <«IAONXEH», «IPUXOMUTCS».

The rule has to be taken into [MpaBuyio HeO6XONMMO NPHUHSATH
account. BO BHUMAHHME.

We had to decide what method to Hawm MpuILIOCh pEINTL, KaKOH
take. METO/l UCIO0JIb30BaTh.

BonpocutenbHas M otpuuarenbHas ¢popmsal riarona to have o6-

pa3yloTcs ¢ MOMOILUbIO BCIOMOraTelbHOro riarona to do:

Do you have to consult a doctor? BaM Hago NMPOKOHCYNbTUPO-
BaThCs Yy Bpaua?

I don’t have to go to the conference. MHe He HalO €xaTh Ha KOHoe-
pEHLIMIO. b

— Does he have to write a paper? — EMy Hago nucarb crarbio? —

— Yes, he does./No, he doesn’t.  Jda./— Her.

I1. B MoanbHOM 3HAUYEHHH TaKXKe YIOTPEONSIIOTCS 1aroabl;

shall — should — BpIpaxaoT J0JXEHCTBOBAHUE

will — would — BbLIPAXXAIOT BO3MOXHOCTh, XeJaHue

I'naronnl shall, will ncrionb3yloTcss Kak MOZaNbHbIE [IArofbl,
KOTa OHM YHOTPeOMSIIOTCS He C TeM JIMLIOM, ¢ KAKAM OHM BBIIOJ-
HAIOT QYHKUKIO BCIIOMOTATeNILHOrO raaroa.

shall — BbipaxaeT HOJXEHCTBOBaHME

Shall the boy wait?

will — Bblpaxaer XenaHue, HaCTOSTHME HA COBEPUIEHMM NEHUCTBUS

I will make a report.

BornpocuteabHast bopMa BbIPaxXaeT npochoy:

Will you read the text, please.

OrpuuartenbHas Gopma BbIpaxKaeT HEXEJIAHHE COBEPLIUTHL [EH-
CTBHUE:
The pen won’t write. Pyuka He nuiuer.

Should BbipaxaeT HeOOXOAMMOCTb COBeplIEHUS AEHCTBMS, pe-
KOMEHAALMIO, COBET.
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You should follow the teacher’s
advice.
You should remember irregular
verbs.

Bbl IOJIXKHB! CJ/Ie0BATh COBETAM
npenoaaparesis.

Bam claeayeT NMOMHUTB HEMpa-
BUJIbHBIC I'NAroJibl.

Would BpipaxaeT xelaHHe, TOTOBHOCTh COBEPIIUTbL ACUCTBUE B
npoiuuioM (cocjaratelbHOe HaKJIOHeHHe). Ynorpebagercs ¢ noObiM
JuuoM. BonpocutenbHas opMa BbIpakaeT BEXJIMBYIO POCHOY.

Would you, please, come here
next time.

IMpuaute, noxanyiicra, B cie-
NYIOLUKA pas.

Kpome Bblilleyka3aHHbIX [J1aroJioB, CYIUECTBYIOT €lUe ABa fnaro-
N3, KOTOpble UMEIOT MofaibHOe 3HauyeHue: ought to = should u need
(HYXXHO, HyXJnaTbCs), DTOT IJIAroja Yallle BCEro yrnotpebnsercs B

oTpuuarenbHoit dopme.

You ought to (should) study
English.

He ought to (should) consult a
doctor.

You need not (needn’t) come so
early.

Must | translate the paper? —
No, you needn’t.

No, you mustn’t.

Shall we wait for him? — No,
you needn’t.

AOIDKCHCTBOBaHIAe

The workers must use the device
have to
are to
should
ought to

BeposTHOCThL
The workers can use the device

are able to
must

may

are allowed to

BaMm creayeT 3aHMUMATbCsd aHC-
JIUACKUM A3BIKOM.

EMy cnenyer mocoBeToBarbCcs ¢
BpayoM.

Bam He Hamo NpuUXOAUTL Tak
paHo.

— MHe Hajo TnepeBOAUThL CTa-
tbi0? — Het, He HyxHO.
(Kateropuyeckoe 3anpetieHue.)
— Hawm xnarb ero? — Her, He
HYXHO.

NOJIXKHBL (KAaTETOPUYHOCTD)
NOJIXHBI (BBIHYXIEHHOCTD)
IOJIXHBI (LOTOBOPEHHOCTD)
JOJMXHbBI (pEKOMEHIAALINSA)
JOJDKHBI (COBET, pEKOMEHIALM)

MOTYT
B COCTOSIHUM, YMEIOT
IIOJIXXHO ObITh (BEPOSTHO)
MOTYT

MO3BOJIEHO

II1. MoganbHble rNnarojbl 4acTo YNOTPEONSIOTCS ¢ MECTOMMEHM -

€M One U NepeBonsTCd:
one must

one should

} HYXHO, HEOOXOAMMO, CHeayeT
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one can

MOXHO
one may

one needn’t HET HeOoOXOAMMOCTHU, HEOOS3aTENbHO

Tabauua 7
Tabnuuna MoRxabHBIX IaarojoB. Bo3amoxubie pycckue
3KBHBAJIEHTBI MOJAJIBHBIX IJIArQJIOB

MopanbHbiii rnaron 3Hayenue
1 aBTOp HacranBacT II aBTOp npeanonaraer
must ROJKHO; HEOOX0AMMO; HANo; ce- | JOMKHO ObIThb; HABEPHAKAE;
AyeT N T. A BEPOATHO
have to ZOJKHO; IPUXOANTCS; BRIHYKACH;
HaJI0; CIEAYET U T. .
be to JIOJDKHO; MPECTOHT; HAMEHEHO;
TUIAHHPYETCsl; ECTh HAMEPEHHE H T 1.
shall JIOJDKHO; TpeOyercs; HaAIeXuT;
00s13aH
ought to CHEeyeT; MONaraercs; PEKOMeHAY-
eTcst
should caeaoBano Obl, Hano Obl, Xopowo Okl | BIOHE BEPOSTHO (BO3MOXK-
HO), ClE/lyeT OXUAATL
may/might a) MOXKHO; paspetiaercs; 0Myc- | MOrfo 6bl 6bITh; BEPOSTHO
THMO 6) MOXHO OBl
can/could BO3MOXHO; OCYILIECTBUMO BEPOSITHO, BO3MOXKHO
will/would a) 0XOTHO; 00s3aTeNbHO; Kefa- a) HOIKHO ObiTh; 0OBIMHO
TeabHO 6) xoTenoch 6bl 6) Morno Obl

[V. CoyetaHue MonaNbHbIX rinaronoB ¢ Perfect Infinitive

Mopanbtble rnaronbl coueralorcd ¢ Perfect Infinitive (mnduaR-
TUB B nepdeKTHOt GopMe), COXpaHssl CBOE MOINANLHOE 3HAYEHHUE,
HO 3TO COYETaHWE MPUAAET OTTEHOK MPEAINONOXEHUS WIN BEpOST-
HOCTH TOTO, YTO JeHCTBUE (BbIPAXEHHOE CMbICIIOBLIM FJIaroJaoM)
yXe HPOM30LLIO0.

must + Perfect Infinitive — nepeBoauTCS «1ONXHO ObITb», «Be-
POSITHO» ,
He must have translated the paper. On, 10JXHO ObiTh, YXE nepe-

BEJ CTaThlO.
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may + Perfect Infinitive — nepeBoAUTCH «BEPOSITHO», «BO3MOXKHO»

He may have translated the paper. OH, BeposiTHO, NepeBei 3Ty
cTtaThio. Bo3MOXHO, OH yXe ne-
peBeN 3Ty CTaThlo.

can + Perfect Infinitive — BbipaxaeT BO3MOXHOCTb COBEpPLICHUS
NEeHCTBUS B MPOLLIOM
What can he have done with the Yro oH Mor caenarb ¢ pe3ylib-
results of his work? . TartaMHu cBOeil paboThl?

cannot + Perfect Infinitive — BbipaxaeT coMHeHMEe B cOBeplle-
HUU AEHCTBUSA
He cannot have finished the work. He MOXeT 6bITh, 4TOBBI OH yXe

3aKOHYMI paboTy.

should + Perfect Infinitive — BbipaxkaeT coxaneHue MO MOBOLY
HECOBEPHIEHHOTO AeHCTBUSA
You should have translated the Bam cnepoBano 6bl mepeBecTH
paper. 3Ty CTaThio.

HHorna MonanbHplit Tiaron ¢ nep@eKTHHIM MHOUHATHBOM CaM
CTOMT B (popMe MpouIeAlIero BpeMEHHU W BbIpaXaeT elle MEHbIIYIO
CTENeHb BEPOSITHOCTH COBEplUeHUS AEHCTBHUS.

They might have used the method. OxHu MOraM 6bl NPUMEHUTD ITOT
MeTod. (MoxHo 6bi10 6B HC-
NMOJb30BaTh JaHHbIK MeTOH.)
Couldn’t this have been done Heyxenu (pa3Be) 3170 Henb3s
yesterday? ObL10 caenartp Byepa?

B nHayuHO# nuTepaType MOAQIbHBIA FNAron ¢ nepgpeKTHbIM HH-
(GHMHUTHMBOM yalle BCEro BbIPaXaeT cocliaraTelibHOe HAKJIOHEHMUe
(c. 313), TO ecTb AeHCTBUE, KOTOPOE MOTJO Obl MPOU3OHTH WIH, Be-
POSITHO, MPOU3OLLIO B IPOLLIOM.



COI'TACOBAHUE BPEMEH
(SEQUENCE OF TENSES)

B anrnuiickom s3bIKe CylLecTBYeT IIPaBUNO COTJIACOBAaHUS Bpe-
meH (Sequence of Tenses). OHo kKacaeTcsl JONONHUTENbHbBIX PUIA-
TOYHbBIX MPENIOXKEHUE U 3aKNI0UaeTCsd B TOM, YTO [J1aroi-ckasyeMmoe
NPUAATOYHOTO MPEeaOXKEHUSS COLNacyeTcsd BO BPEMEHU C [JIarojiom
[JIAaBHOT'O MpeanoXeHUS .

EciiM rnaros, BbipaxaiolMili cKazyemoe rJaBHOTO mpenioxe-
Hud, cTouT B Present Indefinite, To ryaron npMaatoyHoOro npeajio-
XEHHUS CTOWUT B JIOOOM BpeMeHHM, KOTopoe TpeOyeTcsl IO CMbIC/Y, U
nepeBOAMUTCH COOTBETCTBYIOLIMM BpeEMelleM; B 3TOM Cjlydae corja-
coBaHusa BpeMeH HeT. Hanpuwmep:

He says (that) the hospital is new. On rosoput, 4TO GOAbHMIA
HOBas.

Eciu rnaroi, BbIPaXamoWUil cKkadyemoe INaBHOro Mpeanoxe-
Hus, ctout B Past Indefinite, To rnaroi, Bbipaxawiuui ckazyemoe
LONOMHUTENbHOTO NMPUAATOUHOrO NPELIOXEHUS, TAKXKE CTOUT B OlI-
HOW M3 ¢dopM Mmpoiuenuiero BpeMeH!, & KMEHHO:

1. Ecnu nmeiicTBYe, BbIpaXeHHOE B MPUNATOYHOM MPEUIOXKEHUMH,
connanaio (/) Mo BpeMeHH C ACHCTBUEM, BbIDAXEHIIbIM B [aBHOM
NpennoXeHuu, TO raroil B NMPUAATOYHOM MNPENNOXEHHUU CTOMT B
Past Indefinite u nepeBoaUTCA Ha PYCCKHUIl S3bIK [IAr0JIOM B HAcCTO-
aueM Bpemenun. Hanpumep:

He showed that the method gave OH nokasaji, 4TO 3TOT METO[
good results. NlaeT XOpOUINE Pe3yabTarThl.

2. Ecnu je#ctBue, BhIpaxeHHOE B MPUAATOYHOM NpPEeNNoXEHKHH,
NpeNlecCTBOBANO AeMCTBUIO (&), BbIPAXCHHOMY B NIaBHOM
npeIoXCHUM, TO rNaroj NpuaaTO4HOro MpemioXelus CTOUT B
Past Perfect. Ha pycCKH# si3blK MepeBOAUTCA [arojioM B fpoLIes-
weM BpeMmeHu. Hanpumep:

(Jack, you’ve passed your exam.) (Jlxek, Bbl coaiy 3K3aMmen.)
I told Jack that he had passed his I ckaszan JXeky, 410 OH caan

€xam. 3K3aMEH.

He reported that he had analyzed On coo6wun, 4yto on npoaHa-

the results of the experiment. AM3UPOBAJ pe3yJibTaThl 3KCTE-
pPUMEHTA.

3. Ecnu peitcTBue, BblpaxkeHHOE B IIPUJATOUYHOM MPENIOXEHHUH,
ciienoBalio (™) 3a AelCTBUEM, BbIPDAXEHHBIM B IJIABHOM I1pea-
JIOXEHUH, TO IJIAI0N NMPUIATOYHOrO IPEMIOXKCHUS CTOUT B (hopMe
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Future-in-the-Past (6yayuiee B npoiteniem), rae GopMa BCHOMO-
ratenbHbix rnarojioB shall, will, o6pasyiomux Oyayiuee Bpemsi, Mpu-
HHMaeT BMA MpoOIUEAHIEro BpeMeHH, To ecTh should (muns 1 nuua en.
U MH. yucna) u would (st 2 1 3 ;1. ea. ¥ MH. 4yuCIa) U MHPUHUTHUBA
cMbicnoBoro rnarona 6e3 dactuubl to. Ha pycckuit a3bix Future-in-
the-Past nepenaetcs 6yayuinM spemernem. Hanpumep:

She said that we should use the OHa ckasaja, YTO Mbl OyaeM
method. : MMONb30BaThCsl JAHHLBIM METOAO0M.
He thought that the test would be O#x nonaran, 4to Tect Gyaer
useful. MOJIE3HBIM.

Ecnu neiictBue, BHPaXeHHOE B MPUAATOUHOM MPeNNOXEHMH,
Mo 3HAYEHHUIO NOMKHO ObITh BbIPAXEHO CNAr0JIOM B [UIMTENbHOMU
dopme (Continuous), TO 3TOT rinaronl CTOUT B OOHOI W3 mpoLien-
wnx ¢popm Continuous. (Ynorpebnsercs penko!)

Past
He knew
that
npeaillecTBOBaHNE OlHOBPEMEHHOCTD O6yayiuee
she had been there she was there she would be there
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IIPSIMASA U KOCBEHHAS PEYb
(DIRECT AND INDIRECT SPEECH)

Peybr kakoro-nubo nuia, nepesaBaeMasg OYKBaJILHO TakK, Kak
oHa (6bina) npou3HeceHa, HasbiBaeTcs NpAaMoit pedynio (Direct
Speech).

Peys, nepesaBaemasi He cJIOBO B CJOBO, @ TOJBKO IO COAEpXa-
HUIO B BU/JE AOMNOJMHHUTENbHBIX NMPUIATOYHBIX MPEII0XKEHUIt, HA3BI-
Baetcsl KocBeHHOI peublo (Indirect Speech).

KocBeHHast peyb SBASETCS YACTHbIM CIydaeM JOIMONHUTEILHOTO
NPpUIATOYHOIO MPENNIOXKEHUS, U NMpaBUIa COrjacoBaHus BpeMeH
npumMeHsiorcs K Held.[Ipu 5TOM npu npeoGpa3oBaHUU MpsSMOil peyu
B KOCBEHHYIO 06CTOSITE/IbCTBA BpEMEHH M MeCTa O0bIYHO 3aMeHSIOT-
cs cleaylouuM o6pa3oM IS YKa3aHUs CIABHra BO BPEMEHM Ha3an:
ago — before TOMY Hasan — paHblile
now — then TEnepb -~ B TO BpeMSs
yesterday — the day before, Buepa — HakaHyHe
the previous day

today — that day CerofiHd — B TOT [€Hb
tomorrow — the next day 3aBTpa — Ha CleayIoIUA HeHb
here — there 3[1€Cch — TaM

Mecroumenune I unun we OOBIYHO 3aMEHSETCSH MECTOMMEHHEM
he, she wiu they no cmeicnuy.

OOBIYHO, HO HE BCEr[a, KOCBEHHAs peyb BBOAUTCSH coio3oM that.
Ho oHa MOxeT BBOAUTbCA M 6eCCOIO3HO, UTO XAapaKTEPHO IS Ha-
yuHoi peunt. KocBeHHbIE BONPOCH, COOTBETCTBYIOLME OOLINM BOII-
pocaMm B NpsAMOil pedu, BBomsitcsa coiosamu if uim whether ["weds].
Ilpun nepenaye Bonpocos ¢ if win whether Ha pycckuil A3bIK nepe-
BOAMM CHauana riaroji-cKadyemoe, CTaBUM YacTULy «Jid», a 3aTeM
nepesoauM nopaexainee. Hanpumep:

He asks, “Do you study English?”

He asks if I study English. OH chnpaiimBaeT, U3yyaw JH o
AHTTUACKUH.

We don’t know whether we can Mbl He 3HAeM, MOXEM JIM MbI

help you. BaM [OMOUYb.

KocBeHHbIE BONPOCHI, COOTBETCTBYIOLIME CIELMANIbHLIM BOIPO-
caM B TIpPAMOI pedyH, TO €CTb BOMpocaM, HAYMHAIOUIMMCH C BOIpPO-
CUTENIbHbIX CJIOB, BBOISITCS ITUMM BOINPOCUTEAbHBIMU CJOBAMH W
MMEIOT MOPANOK CIOB YTBEPAUTENLHOrO IMpPEmIoXeHMS.

“When will Mr X. return?” asked S.
Tell me when Mr X il return.
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S. asked me when Mr X. would OH crpocus MeHsl, KOria Bep-

return. HeTes r-H X,

What caused the accident?

Tell me what caused the accident. CkaxuTe MHe, YTO SIBUJIOCH

NPUYKUHONA HECYACTHOrO clyyas.

Ilpukasanue u npocsGa B KOCBEHHON pedud B aHIIMIACKOM S3bi-

K€, TaK Xe KAK ¥ B PYCCKOM $I3blKe, MepelaloTcs HeOonpemesieHHOM

¢opmoit rnarona.

He asked me to come. OH npocun MeHs NpUHATH.
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THAIIbI BOITPOCOB

B 3aBHCHMOCTH OT Xapakrepa BOIIpOca pa3jiMYaloTcs JABa OCHOB-
HbIX TONTHIIA: OOIIME BOIIPOCHI M CIICLMAJIbHbIe Borpochl. Kpome
TOYO, CYLIECTBYIOT €llle ajlbTepHATUBHBIE BOIIPOCHI U BOIPOCHI-Tie-
pecripochl (pacyJIeHEHHbIE BOIIPOCHI).

OBHOIUE BOIIPOCHI — Bomnpochl KO BCEMY MPEIIOXKEHHIO.
TpebyoT 1160 yTBEpAUTENBHOrO OTBETA Yyes, JIMO6O OTPHULATEILHOTO
orseTa no. OTBET MOXET ObITh KpaTKHUH W NOJHBIHA. YacTo yrioTpe6-
NSI0TCA COKpalleHHbIE (HOpMBI.

O6wunit BOripoc HAYMHAETCS CO BCrioMoraresibHOro raroja. Ipu
TiepeBOe K CKa3yeMOMY MOXHO NoOaBUTh YacTHLY «Jin». B kpaTkom
oTBeTe YroTpebjisieTcs TOT Xe BCIIOMOTATENIbHbIA IN1aroji, 4To U B

BOIMpOCE.
Do you read English journals? — Yes, I do.

— No, I don’t.
Yuraere nu BBl aHDIMiicKUMe XypHaibn? — [a.

— Her.
Does he study English? — Yes, he does.

— No, he doesn’t.
HM3yvaet v OH aHMMUCKUIA? — Ja.

— Her.
Did he examine the patients yesterday? — Yes, he did.

— No, he didn’t.
On Buyepa ocmoTtpen 60JbHBIX? — Ha.
‘ — Her.
Will you study German next year? — Yes, I shall.

— No, I shan’t.
Bb1 Oynere u3yyars HEMELKUI B — Ja.
Oynyuwem rony? — Her.

B o61mmx Boripocax yrorpediseTcsi BONPOCUTEbHO-OTPHULIATE -
Has ¢opmMma ckazyemoro. OHa mepelaeT ynuBJIEHHE M, CKOpee, YT-
BepXIeHue, yeM otpuuanue. [Ipu nmepeBone MOXHO MCIONb30BATh:
«Pa3sBe ... He», «Heyxemu» 1 T. 1.

Don’t you know him? Pa3Be Bbl He 3Haere ero?
Haven’t you seen the patient? Heyxenu Bbl He BuAEAH OO0Jb-
Horo?

CIIEITUMAJILHBIE BOITPOCBHI — BOIpOCHl K OTHEABHBIM WIEHAM
npevtoxeHnst. OHM BCEra HAYMHAIOTCSE C BOINPOCHTENIBHOTO CJIOBA.
Hanpumep: when — xorna

why — 3auem, 1104emy
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who — KTO
where — rme, Kyaa, oTkyla
what — 4ro
TIpy mocTaHOBKe CIELMAIBHOrO BOMPOCa K MOMJIEXAlIEMY CO-
XpaHseTCst NOPSIOK CJ0B YTBEPAMTENBHOIO IpEeAJIOXEHHsI, B KOTO-
pOM IrolJiexalllee 3aMeHSIeTCs BOTIPOCUTENbHBIMHU cjosaMu who
(xt0?) unu what (4ro0?).

Who will come here? — He will. — Kto nipuper cropa? — OH.
Who saw the film? — I did. — Kro Bupmen ¢punsm? — 5.
Tabruya 8
CxemMa BONPOCOB K NMOIeXKALIEMY
IMoanexamee (cre- Cxazyemoe JononueHue Ob6cTosTenbCTBO
LiHALHOE BONPOCH-
TENbLHOE CJIOBO)
Who is at the hospital?
Who studies English?
Who helps you?
What is on the table?
What helps you?
What method

AJIBTEPHATUBHBIE BOIIPOCHI coctost u3 nByx o6ummx
BOIIPOCOB, BBIPAXAWIIUX ATbTEPHATUBY (BHIOOp MeXIAYy NBYMS BO3-
MOXHOCTSIMH) U COENUHEHHBIX COIO30M.

Onu Bceraa TpebyioT NOJHOIO OTBETA.

Mpudem eciid BCIIOMOTATENIbHBIE TJIArOJbl ONMHAKOBBI B 060MX
o0IIMX BOIpOcax, ToO BO BTOPOM 0O011eM BOIPOCe MOIYT ObITh OINy-
LIeHbI TO[UIeXalllee ¥ BCIIOMOTaTe bHbBIN IJ1arod.

Haripumep:
Do you read English papers or do you read German
papers?
Do you read English or German papers?
Are you a postgraduate or do you study at an institute?

PACYJIEHEHHBIE BOHIPOCHI (Borpockhi-riepecnpochl)

Hix uenb — y3Harth, pasiensieT Ju cOOECENHMK BBICKA3AHHYIO
TO4YKy 3peHHUs. COCTOAT M3 YTBEPXKIEHUS WIM OTPHMLAHUA, TOCIHE
KOTOpPOTO CTOMT 3arisrtas, 3aTeM nepecnpoc, oO6biyHO B popme Mec-
TOMMEHUS U BCIIOMOTraTelbHOTO riarona (B Kpartko# dopme). [Ipu-
yeM €C/M CaMO IMpPeoXKEHHE YTBEPAUTEIBHO, TO IEPEeCpoc OT-
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pulaTeieH, a eCJIM CaMO TpENJIOXEHHE OTPHULIATENbHO, TO Mepe-
CIIPOC YTBEpIUTEJIEH.
O6r14HO yrioTpebnsieTcsi cokpallueHHas ¢opMa IJiarona.

Harnpumep:

You study English, don’t you?
Brl u3ydaete aHIIUACKMIA, He TakK Ju?
Peter doesn’t speak German, does he?
The child can walk, can’t it?

Tabauua 9

Cxema BONPOCOB KO BCEM YJICHAM NPEAJIOKEHHA,
KpoMe NMOLJIeXKAIlEero

Cneunansioe Bo- | Becnomora- | ITomnme- | Ckasyemoe (embicno- | Jo- | O6crost-
HPOCHTENbHOE TeTbHBIH Kauee BOH TJIaro) HoJHe- | Temb-
CJIOBO TJIAroN HHE CTBO
When am Cymiecr- a)
Where is BUTENb- | ) CylecTBUTEIbHOE
Why are HOE WM | B) IpHiarareibHoOe
What was MecTo- T) IpHYacTHe Ha-
How were HMEHHE B | CTOSALLEro BPEMEHH
MMEHH- | X&) HIpHYACTHe Npo-
How many + uc- TEALHOM | MIELIEr0 BPEMEHH
YHCIEIEMOE Cymie- nagexe . €) HH)HUHHTHB
CTBHTEJBHOE BO N
MH. JHCITE ave a) CYIIECTBHTEILHOE
has 6) npuyactue npo-
How much + we- had LIEAUIEr0 BpeMEHH
HCIHCIIEMOE Cy- shall OCHOBA riarosja
IECTBUTEAbHOE will
can (could)
What + cymectsu- may
TeabHOE (might)
must
Whose + cymecT- should
BHTEJIbHOE would
do OCHOBA I'JIarosa
does

did




NHOUHUTHUB (THE INFINITIVE)

NHunutuB asasetcs HenUuHON opmoit rnarona. On Ha3bBa-
€T NEHUCTBHME U, KaK MMS CYIIECTBUTENbHOE, MOXET ObITh MOJIEXA-
UM, JONOJHEHHEM, ONpeENEIeHUEM, OOCTOSTENBCTBOM, MMEHHON
YacTbI0 COCTABHOI'O CKa3yeMOI'o M, KakK [J1aroj, 4acTbi0 COCTAaBHOTO
[J1aroJibHOro cka3zyemoro. IIpu3Hakom MHGUHUTUBA ABJISETCS YACTH-
1a to:

to write, to translate.

Tabauya 10
®opmp HHPHHNTHBA

Active Indefinite Continuous Perfect Perfect Continuous

to translate | to be translating | to have translated to have been

translating
to write to be writing to have written to have been writing
Passive | to be translated to have been
translated
to be written to have been written

W3 TaGauubl BunHO, uro ¢dopma to translate sBisiercs npocToi
dopmoit uHPUHUTUBA, HasniBaeMoO# Indefinite Infinitive. 9Ta dop-
Ma aaercd B CJIOBapAX, HO oObIYHO 6e3 yacTuubl to. OHa cooTBeT-
CTBYET PYCCKOM HeorpeneleHHON GopMe rnarona Kak coBeplUeHHO-
ro, Tak ¥ HECOBEPLIEHHOIo BHAA.

I want to write two papers next 51 xouy HamucaTh ABE CTATbU B
month. CJEAYIOLIEM MECHLIE.

Popma Continuous Infinitive (nponoikeHHbBIH MHOUHUTUB) OO-
pasyercsi U3 rnarona to be + mpEyacTMe HacTOAWEro BPEMEHH CMLIC-
nosoro riarona. Ha pycckuit si3six Continuous Infinitive mepesoaur-
Cs IJ1arojoOM HeEcOBepLUEHHOro BUJA.

I am glad to be writing the paper § pan, 4yTo nuuuy ceidyac cra-
now. ThIO.

Kak Indefinite Infinitive, Tak u Continuous Infinitive BripaxaeT
JNeicTBUE, OJHOBPEMEHHOE C NEHCTBHEM, BbipaXeHHBIM [JIarojioMm-
CKa3yeMBbIM.

Perfect Infinitive BbIpaxaeT aedcTBME, HpeAUIeCTBOBaBIlee IEH -
CTBHIO, BBIPAXEHHOMY IJ1arojOM-CKa3yeMbIM. .~y
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Perfect Infinitive yno6HO repeBOAUTH NOMONHUTEIbHBIM TIpHAA-
TOUYHBIM TIPEIUIOXEHHEM C [JIAr0JOM B MPOLUEALIEM BPEMEHH.

Perfect Infinitive (mepgekTHblil UHGUHUTHUB) obOpa3syercs U3
rnarona to have + Past Participle (mpuuactue npowenero spe-
MEHH):

to have translated

Perfect Continuous Infinitive BblpaxaeT neHcTBUE, KOTOPOE CO-
BepLUAJOCh B TeYEHUE OMpPEACICHHOro MepuoNa BPEMEHH IO MO-
meHTa peud. Ha pycckuit s3bik 3Ta popma liepesaercs HACTOSIIUM
BpeMeHeM, Tak Xe Kak u riaron B Present Perfect Continuous.

Korna Perfect Continuous Infinitive Bbipaxaer neificTBue, KOTO-
poe COBeplUaAoCh B MPOUUIOM B TeUEHHE KaKoro-TO NEpUoaa Bpe-
MEHH, TOrna 3Ta ¢opma MepesaeTcs rjaaroioM HeCOBEPLIEHHOTO
BMAA B IpolleAlieM BpeMEHH, TO €CTh TaK Xe€, Kak raron B ¢opme
Past Perfect Continuous.

®opma naccusHoro uHpuHUTHBA (Passive Infinitive) obpasyer-
ca u3 rmarona to be + Past Participle v ykasbiBaeT, 4TO JMLIO MK
MpPEAMET IMOABEPTAUCH AEHCTBHIO, BHIPAXCHHOMY MPUYACTHEM MpPO-
LIELIETO BPEMEHU:

to be written — ObITb HaNUCAHHBIM
®opmel Continuous naccMBHBIA MHOUHUTUB HE MMEET.

OYHKIINNA UHONHNATHUBA

NHOUHUTHUB B MPENIOXKEHUH MOXET OBbITh:
1. moaexaumm
To study English is necessary. U3yuarTh aHITUACKUH HeOOXO-
JHUMO.
OnHako B COBpEMEeHHOM aHITIMIACKOM SI3bIKE GoJiee pacrpocrpa-
HEHa KOHCTPYKLMS C BBOASLUMM it.
It is necessary to study English. MN3yuaTh aHIHACKUA HeobXxo-
IMMO.
2. AOMOJIHEHHEM _
He likes to study. Oun N1100MT 3aHUMATbCS.
3. 4acTBIO CKA3YEMOFO
a) MMEHHOM 4aCTbIO COCTABHOIO CKa3yeMoro

Our task is to study English. Hawia 3agaua — M3yyarb aHr-
JIMACKUHA.
0) YacTbiO ITAroJILHOIO COCTABHOIO CKa3yeMoro
He began to study. OH Hayan 3aHUMAThbCS.
B) 4acTb0 MOJAJIILHOIO CKAa3yemoro
He can study. OH MOXET 34HUMAThCS.
4, 00CTOATENBCTBOM (LIE/IM U CEACTBUS)
a) ueJsu
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I study languages to translate 51 u3yvato g3bIKH JUIS TOTO,

papers. YTOOBl NEPEBOAUTHL CTATHH.

To translate English papers you (Inst Toro) 4ToOBl MEPEBOANTH

must study. aHIIUACKWE CTAaTbH, HYXHO 3a-
HUMATBCH.

MHOUHUTHB B QYHKLMK OOCTOATENLCTBA LIETH MOXET CTOATH M
B Hayajie, ¥ B KOHLE MpPeIOXEHUS.
You must study to translate Bbl NOJXHBI YYUTHCSI, YTOOBI
English papers. NepeBOAUTL AHIJIIMICKHUE CTaTbH.
Yacro nepen MHGUHHUTUBOM B QYHKUMU OOCTOSITENLCTBA LENH
yrnorpebnasieTcs BbipaxeHue in order to, KOTOpOoe O3HAYAET «Js
TOro 4YTOOBI».
(In order) to translate English papers you must study.
NHOUHUTUB B QYHKLUUK OOCTOATENLCTBA LIETH MOXKET [€peBo-
NUTBCA KaK MHOUHHUTUBOM, TaK M CYLLIECTBUTENLHBIM C TPEMJIOrOM.
To read papers in the original you YT1o6bl YKTATL CTATBU B OPUIH-
have to study languages. Hajle, HeoOXOAMMO H3y4aTh
SI3bIKM. s YTEHHUs CTATel B
OpHIrMHajle HeoOXOONUMO H3Y-
YaTb S3bIKH.

6) ciencrteus

NHQUHUTUB CTOUT mociae Hapeuudii too (cauuwikom); enough,
sufficiently (nocrarouxo); ripunaratensHoro sufficient u np.
The method is too complicated to MeTon CAUIIKOM CIHOXEH Mg
use. TOTO, YTOObI MM I107b30BATHLCS.

5. onpenenenvem

B ¢yukuuu onpeneneHust MHPUHUTUB UMEET MOAAILHBIA OTTE-
HOK, BblpaXasl IOJIKEHCTBOBAHME, WM YKa3biBacT Ha Oyaymiee Bpe-
ma. B posu onpeneneHnss UHOUHUTUB BCEra CTOMUT FOCJIE ONpene-
JIEIEMOT0 CJI0OBAa M MEPEBOAWTCA IPHIATOMHBIM OMPENEAUTENbHbIM
NPeNOXEHUEM C I1arojioM B OyaylleM BpEMEHH MM CO CJIOBaMH
«CHEAYET», «AOJIXKEH», «HYXHO», «MOXHO».
The paper to read is important. CraTbsl, KOTOPYIO HYXHO IIpO-

YyecThb, BaXHas.
This is very important factor to be DTo oueHb BaxHbId (akTop,
taken into consideration. KOTOPbI caenyeTr NpUHSATL BO
BHMMaHHE.

ITocne cnos the first, the last B aHrnuiickoMm si3bIKe ynorpeodns-
eTcsl MHPUHUTUB B (PYHKIIMKM OTpENETeHHs, a HE ONpeAeUTENbHOe
MPUAATOUHOE IIPEAJIOXEHHE, KaK B PYCCKOM 3bIKE.

Hanpumep:
He was the first to make the On ObLT NEpBbLIM, KTO MPOBEN
experiment. 3TOT 3KcIepuMeHT. (OH nepBbIM

[IPOBEJI 3TOT IKCTIEPUMEHT.)
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6. «OAHOPOAHBIM CKazyeMbiM» (MHOHHUTHB NOCAENYIOIErO ACi-
CTBHS)

Ha pycckuii a3bIK HHOUHHUTUB MOCIEAYIOLLEr0 JEUCTBUS OOBIY-
HO TIEPEBOAMTCA €lle OXHMM CKa3yeMbIM, KOTOPOE MPUCOCNUHSET-
CAd COIO30M «H»,

Harnpumep: _
I came to find the door locked. S npuwien v o6HAPYXHI, 4YTO

JBEpb 3amepTa.



INPUYACTHUE (PARTICIPLE)

IMpuyactue asisgeTcs Henuuyo dopmoii rnarona u obnanaer
npM3HAKaMU, MPUCYLIUMHU rJarojy, TO €cThb MMeeT BUIO-BpEMEH-
Hele GopMmbl U HopMy 3ajiora, ynorpebysieTcst ¢ MpPSAMBIM JOIOJIHE-
HueM W HapeuueM. CyirectByer 3 BUaa npuuactud: Present
Participle (Participle I) (npuuacTue Hacrosiuiero BpemeHu), Past
Participle (Participle 1I) (npuuacTie IpolUeaUIET0 BpEMEHHU),
Perfect Participle (nepdexruas ¢dopma ripuyacTiis)

Active Passive
Indefinite operating being operated
Past — operated
Perfect having operated having been operated

I. Present Participle (Participle I) o6pa3syeTcst OT OCHOBBI CMBIC-
70BOTO Fjlaroyia rnpubasieHueM OKOHYaHWst -ing M BbIpaxaeT neu-
CTBUE, OJHOBPEMEHHOE CO CKAa3yeMBIM:

to ask — asking — being asked

Present Participle cooTrBeTCTBYeT PYCCKOMY IPUYACTHUIO NEM-
CTBUTENBHOIO 3ajiora ¢ cyp¢ukcamu -yul-, -ioui-, -BLU-,

B npeanoxenun Present Participle BhimonHsieT ¢GyHKIIHIO omnpe-
NeJIeHUst U OBCTOSTENIbCTBA, BXOAUT B COCTAB CKa3yeMoro.

a) Omnpenenense (Kakoi?)

Ecnau onpeneneHUe BbIpaxXeHO ONHUM TONBKO IMpPHUYACTHEM, TO
OHO, KaK MpPaBWIO, CTOUT Iiepel OIpEeHesITEMbIM CIOBOM.

The reading student is Nick. Yurarowuit cryaedt — Komns.
The reading student was Nick. YutaBlIUM CTYOIEHTOM ObLa
Kons.

Mepeson Participle I 3aBucuT oT BpeMeHu riarona (cKa3zyemo-
ro), TaKk Kak OHO O3HayaeT OJHOBPEMEHHOCTb C JCHCTBUEM CKa3ye-
MOrO.

Korna oripeaeneHue BbhIpaXeHO MPUYACTHBIM 0OOpOTOM (TO €CTh
MPUYACTHEM C OTHOCSILIMMUCH K HEMY ClIOBaMH), TO OHO CTOUT 3a
ONIPEHENAEMbIM CJIOBOM.

The student reading a paper is at ~ CryneHT, 4HTAOUIMI CTAThIO,

the lesson. Ha ypoke.
The student reading a paper was at CTygeHT, YMTaBUIMN CTaThio,
the lesson. Obl1 Ha ypoOKe.
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6) O6cToaresmbeTRO (Korna? Kak? moyeMy? U T. I.)

Present Participle B ¢pyHKUMH OOCTOATENLCTBA MOXET CTOSITH B
Hadajie MM B KOHLE TpeanoxeHUs (Ha oObluHOM MecTe o6cTOs1-
TensbcTBa). MHOrna Present Participle B GyHKUHMH 0oBCTOSITENBCTBA
(He X I7IaBHbIM WieHaM NPELJIOKEHUS) MOXET CTOSITh B CepeanHe
ripemnoxeHus. B aTom cinydae oHO BeigenseTcs 3anaTeiMU. [lepeBo-
IuTcs nubo meenpuyactuem, nubo (eciuv mepen MpUYacTHEM CTOMUT
CO103) IJ1aroJioM-cKa3yeMblM OOCTOATENLCTBEHHOrO MPUAATOYHOTrO
MPeIOXEHUS C COOTBETCTBYIOLIUM COIO30M; NPH 3TOM IOAJIEXKA-
IMUM B NPHUJATOYHOM MPEATOXEHUU SBJSETCH IMOMJIEXAlLEE BCEro
NpeJIOXEHUS, a NOJJEXalllee [VIAaBHOrO NpeNJIOXEHUS IePEBOAMT-
CH TOAXOASIIMM MO CMBICJNY MECTOMMEHHEM WIHM 3THM XeE Cylile-
CTBUTENLHBIM. KpoMme TOro, npuyacTve C MpPEeXIIECTBYIOLIUM CO-
1030M MOXET NMEPEBOAMTHCS CYLIECTBUTENILHBIM C NPENTIOTOM «IIPU».
Reading the papers 1 usually make Ywuras crarsu, g oOGbIuHO ne-

notes. J1al0 MOMETKH.

When (while) reading papers... Korna (B To Bpemsi Kak) st 4H-
Taw cTarbu... [Ipw 4TeHUH cTa-
Teu...

B) Participle I Bxoaur B coctaB cka3zyeMoro, ob6pasys ¢opmy
Continuous (c. 274).

II. Past Participle (Participle II). [IpuyacTue rnpouienliero Bpe-
MeHH, TpeThst ¢opma riarona. O6pasyerca or HHGUHUTHBA Oe3 yac-
TULBI to MpubGaBieHHEM OKOHYAHUS -ed N7 NpPaBUIIbHBIX IJIarojioB
(ipunoxenue 1).

Past Participle cOOTBETCTBYET PYCCKOMY MPUYACTHUIO MPOLLUELIE-
ro BpeMeHH CTpajaresibHOro 3ajora (hopmbl AEHCTBUTENLHOIO 3a-
Jora npoutentiero spemenu y Participle I HeT). Tlepesonutcsa npu-
yacteM ¢ cypdpukcaM -aH-, -€H-, -eM-, -ST- K Jp.

@Oynkunn Past Participle B npenpioxenuu:

a) Onpenejiense (KakoW?) — Kaxk MpaBWJIO, CTOMT [OCHE Ompe-
nensiemoro ciosa. Ecnu 3a oIpesiensieMbIM CJIOBOM CTOMT orpejene-
Hue, BripaxeHHoe Past Participle oT npaBWiIbHOro riarona, a cka-
3yeMOe BbIpaXeHO NpPaBWIbHLIM TJIArOJIOM B MpPOLUEALIEM BpeMeHHU
(Past Indefinite-rnaron + -ed), To riepsad raaronnHas ¢opma, He-
MOCPENCTBEHHO CJIEAYIOlas 3a OMpPEAe/ieMbIM CJIOBOM (Yallle BCEro
cyumecTBuTenbHOe) — 310 Participle Il-onpenenenue, a Bropas
(wnu cnenyrolas 3a Heil) — raron B Past Indefinite.

The student asked answered well.  CripolueHHBIIt CTYNEHT OTBETHII
XOpOLUO.

WHorna 3a Past Participle cnenyer rmpemior MM rpyrina cjiaos
(npuyacTHbI O0BOPOT); IepeBONSITCS JTHOO PYCCKUM ONPENENUTENb-
HbIM MPHUYACTHLIM 00OOPOTOM, JTMOO ONMpENENUTENBHBIM NPUAATOY-
HBM TPEAJIOKEHHUEM.
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The method spoken about is new.

The method carried out in our
laboratory was developed by
Professor N.

The lecture followed by a film
was delivered by our chief.

MeTox, 0 KOTOPOM TOBODPAT,
HOBbBIH.

Meron, paspaboTaHHbId B Ha-
uieit naboparopuu, 6bln npen-
noxen npodeccopom H.
Jlexumus, 3a KoTOopo# Itocjieno-
Bajn ¢duabM, ObLIA IpoYuTaHa

HAllUM DPYKOBOIMTENEM.

6) Obcrosrenncrso (koraa? royemy? kak? 1 ap.)

Participle IT B ¢pyHKIIMHU OOCTOSATEILCTBA CTOUT OOBIYHO B Haya-
Jie WM B KOHLE MpeijIoXeHUst (CM. CXeMY TMopsAaKa CJIOB B Ipenio-
XeHu, c. 240).

TIpuyacTie UNM MPUYACTHBIA OOOPOT MOXET BBOAMTHCH COXO3-
HbIMM cioBamu: when (xorna), if (ecnm), as (tak kak), though,
although (xots), unless (ecnu...He), until (noka...He), once (Kak
TONBKO, Korna). B stom cnydae Past Participle oOBbIUHO TepeBOOKUT-
Csi MPUAATOYHBIM [PENJIOXKEHUEM C COOTBETCTBYIOUIMM COIO30M H
r1arojiom B crpajparenbHom 3aiore. IlomsnexaliMm 3TOr0 MPUAATOYU-
HOro MPENJIOXKEHUS SIBAsSIETCS MMojJlexXallee BCEro MPEMIOXeHus, a
nojJjiexallee [VIABHOrO MNpeNJIOKEHHUS 3aMEHSETCH HYXHBIM [0
CMBICJTY MECTOMMEHHEM.

When translated the paper was
read by many doctors.

Once published the paper was
translated.

Korna crarbs Oblia mepeBele-
Ha, €¢ MpPOYJM MHOIUE BpauH.
Koraa crarbio onyOJjuKoBaIH,
OHa Obla mepeBeneHa.

Unless otherwise stated the pa- Ecmu He GyneT oroBopeHo oco-
per will be published. 60, craTbio OIMYGIUKYIOT.

B) Past Participle ¢ BcriomorateJbHBIMKM TJIArojiaMd MOXeET 06-
pa30BbIBATHL CJIOXHbBIE IMIArojbHble (GOPMBI M BHIMONHSATbL POJib CKa-
3yeMOTo:

1. B coyeTaHMM c BCIIOMoOrarejbHbBIM Iarojiom to be oGpasyer
dopmy Passive — to be + Participle II

2. B coueraHuu ¢ marosom to have oGpasyer dopmy Perfect —
to have + Participle II

[to have asked | cm. Perfect Forms c. 276

3. B coyeTtaHHH ¢ rinaronom to be (rnmaron-ceaska) urpaer poib
CMBICIOBO# 4aCTH CKa3yeMoro
He is interested in the new OH MHTEepecyeTCst HOBbIM METO-
method. oM.

I) IpUYacTHE MOXET yNnoTpebOJsiTbCcsl B KOMIIIEKCE «CIIOXHOE
nononHeHue» (Complex Object). UMeHHas yacTh KOMITJEKCa BbIpa-

cM. Passive c. 279
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XaeTcsl MeCTOMMeHHUEM B OOBEKTHOM MNajexe + npudactue. Ilepe-
BOAUTCS NOMOJHUTENAbHBIM MPUIATOYHBIM HPENJIOKEHUEM.

I see him examining a patient. A BUXy, KaK OH OCMAaTpHUBAaeT
6onbHOrO.
I had the paper published. Mos craTesi onybnMKOBaHa.

I11. Perfect Participle B npennoxeHuu BLIMOJHSET TOJALKO POJb
obcTosiTEILCTBA M YKA3biBaeT Ha AeMcTBHME, KOTOPOe MPOHU3OIILI0
pauble nedicTBus ckaszyemoro. ITepesomurcsa nnbo aeenpudacTdem
COBEpUIEHHOro BUAa, NU0OO0 NMPUAATOYHLIM MPEAIOXEHHUEM C CO-
I030M «[OCJIE TOro Kak».

Having translating the paper the Tlocne Toro Kak crymeHT nepe-
student learned some new proce- BeJy 3TY CTAaTbi, OH y3Haa O
dures. HECKOJIbKHUX HOBEIX METORMKAX.

IV. CamocTosTeabublii nmpudacTubiii o0opor (Absolute Participle
Construction)

B BhilIeyKa3zaHHBIX MPENIOXKEHHUSIX BCE MPUYACTHHIE 060POTHI
6bUTM 3aBHCMMBIMH OT OCHOBHBHIX YIEHOB TIPEMJIOXEHHUS, TO eCTb
nomexaiero u ckadyemoro. CyliecTByeT caMOCTOATENbHBIM TIpUYa-
CTHBIN 060pOT, TO €CTh TAKOM, y KOTOpPOro €cTh CBOE CAMOCTOA-
TeJIbHOE MOMIEXAlIee, HE3aBUCUMOE OT MOMIEXKALIEr0 BCEro Npen-
noxeuusi. OH 0ObIYHO BrifeaseTcs 3ansaToil. Hesasucumblil npuyacT-
HBIM 06OPOT He ABIAETCHA MPEAIOKEHMEM, TaK Kak y Hero Her
CcKa3yemoro, a poJib ckazyeMoro BbInosiHser Participle.

DTa KOHCTPYKIHUS HE CYLIECTBYET B PYCCKOM SI3bIKE M MO3TOMY
NpecTaBaseT U3BECTHYIO TPYAHOCTh MPH NepesBoae. B 3aBucHMOCTH
OT TOrO, TAe CTOUT CAMOCTOSATENbHBIN MPUYACTHBIA 060POT, OH MO-
XeT NMEepPeBOAUTHCA AUO0 NMONYMHEHHBIM, MO0 COYMHEHHBIM Npen-
JIOXEHHEM:

a) NMPUIATOYHLIM NPEUIOKEHUEM C COIO3aMU «TaK Kak», «KOr-
0a», «XOTS», «[OCJE TOTO KaK», «€CJAM» K OpP. — €CJM OH CTOUT B

Hayasne MNpeIOXEeHUS. ITocne toro kak (xorma) pa6o-
The work having been done, the Ta 6wna cmenaHa, cTyoeHTbI
students went home. Nnouuiu JOMOM.

Tak kak craTblO TiepeBesH, Bpa-
The paper translated, the doctors YW Moryr npodYdrars ee.
can read it.

6) ecnu camMOCTOATENbHBIM NMPUYACTHHIM OBOPOT CTOUT B KOHILE
Npe/JTIOXEeHHs, TO €ro ClelyeT MepPeBOJUTh CAMOCTOSTENLHBIM TTpe-
JIOXEHMEM M NPUCOEIMHATb K MIABHOMY COIO3aAMH «a», «H», «HO»,
«MIpHYeM», «TNPH 3TOM», HO OH MOXET NMEepeBOoauThCA U OECCOI03HO.
I have many English papers, all ¥ MeHs MHOIO aHITMHACKHUX CTa-
of them being published in the Teit, npuyem Bce OHU onybGan-
journals. KOBaHH B XypHa/lax.
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We used many procedures, the Mul NpuMeHstAM MHOTO METO-
last being the best. IUK, TIpUMEM TOCAEedHAS — ca-
Masi Xopotluas.
CaMOCTOATENbHBIM IPAYACTHLIH 060POT MOXET BBOOMUTHLCA CO-
1030M with, KOTOpHIA HE MEpeBOAMTCS; B 3TOM CJIyyae 3amsartasi Mo-
XEeT OTCYTCTBOBATb.
With the procedure changing we Tak Kak MeToaMKa MeHSJIACh,
could not get reliable results. Mbl HE MOIJIA MOJYYHTb HaleX-
Hble pe3yJabLTaThl.
CaMocTosiTeNbHBIA 000pOT BCTpPEYaeTCs HE TONBKO € npuqacm-
€M, HO M ¢ UHOUHUTUBOM. Hanpumep:
1 asked him to help us, the work 5 mompocuna ero nomMous Ham,
to be done in a week. npuyeM paboTra mojxHa ObITb
CAENaHa Yyepe3 HEemeno.



TEPYHIMHN (GERUND)

T'epyHauit — 310 HenuyHas opma raarona. OOpasyeTcss OT HMH-
¢puHuTHBa 6€3 YacTUlbl to npubaBneHUEM OKOHYAHHUS -ing.
Ona obnamaeT nNpu3HakaMM CYLIECTBUTEIbHOrO M riarona. Ie-
pYHAUH MO0AOOHO CYLUECTBUTEIBHOMY MOXET:
a) onpenensiTbCd MECTOMMEHHUEM — IMPHUTIXKATENbHBIM, YKa3a-
TEJIbHBIM M HEOMNpeACNCHHbIM: ’
my reading, this reading, some reading
6) onpenenATbcA CYLIECTBUTENbHBIM B TIPUTSXKATENbHOM H 06-
LIEM [afexe:
the boy’s reading
B) yNoTpebasAThCA ¢ MPENOroM:
after reading
ITo 3TMM NMpU3HAKAM MOXHO OfpeJeIUTh repyHauii.
Ilogo6Ho rnarony repyuauii UMeeT (OpMbI BMAA U 3aJiora U MO-
XKET ynoTpedaaTbcs € [OIMOJHEHUEM:

Active : Passive
Indefinite reading being read
Perfect having read —

IepyHnuii U npuyacTue He oTAM4ATCS No gopme. OnpeneauTs,
yeM sIBAsETCH ing-dopMa, MoMoraeT UX (QPyHKIUSA B IMPEATOXKEHUH.

epynanii [ipuuactne
Reading is necessary. [Moanexatuee —
1 like reading. JlonoJiHeHue —
My aim is reading. Ckasyemoe He is reading English.

The idea of reading this book is Oupenestenne | This reading boy is a student,
good.

On reading the paper he made | O6ctosteasctso
some corrections.

On reading the book he found When (while) reading the book
some new facts. he found some new facts.

- T'epyHauii, Kak M Apyrue HeMU4YHbIE (POPMBI, MOXET 0OpPA30OBbI-
BaTb 0OOPOTHI.
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Tak KaK aHaJOrMYHOM YACTH PEYM B PYCCKOM SI3BIKE HeE Cylie-
CTBYET, repyHAMUIl nepeBOAUTCS:

I. oTrnaroAbHBIM CYLIECTBUTENbHbIM

2. MH(MUHUTUBOM

3. neenpuyacTUeM .

4. TIpUAATOYHBIM TIPEIUIOXEHUEM

Hanpumep: . _
Reading is necessary. YTteHUe (YUTATbh) HEOOXOAMMO.
I got new facts by reading the Sl nonyyun HOBBIE (AaKThl, MPO-
paper. yTsA CcTaThio. S MONYyYMJ HOBbIE

(aKTbl, KOrma sl TPoYesl CTaThIO.

Iepyuauanbaele 000poThl (repyHAM C OTHOCSILUMMHCS K HEMY

CJIOBaMM), KAK MPAaBUJIO, MEPEBOAATCS NMPUAATOUYHBIMHU MPELNIOXKEHH -

saMu. [lpuyeM nepeBon repyHauaabHoro obopora ciemyeT HayUHATHL
CJIOBAMH «TO, YTO» B MaAEXE, KOTOPbIMH TPEOYeTCS IO CMBICIY.

Harnpumep:
I know of his having done the 5] 3Ha10 (0 TOM), YTO OH npoae-
work. ' Jan 3Ty pabory.
His having made the experiment is To, 4To OH npoBen 3KCNEpPU-
known. MEHT, M3BECTHO.

Iepyuauit B GyHKUUM omnpenencHus Bceraa yrnorpebnsercs c
NpeyIoroM, HO Korga ing- ¢opMa CTOMT Mepel onpenensieMblM Cy-
HECTBMTE/NbHbIM U 00pasyeT ¢ HUM ednHOEe Uenoe, To 3Ta dopma —
repyHAuil, XOTd mepea HUM M HeT Mpeasiora.

Onsa Toro ytobbl pasnUYUTh repyHAMH U MPUYACTUE HACTOSLUErO
BPEMEHHU MEpel CYUIeCTBUTENbHbIM, Hallo MX Mpeobpa3oBaTh:

a ‘reading ‘'man — a man who is (mpuuacTue) YUTAOWHKH Yeno-
reading BEK — YeJIOBEK, KOTOPbIH YUTAEeT
a ‘reading lamp — a lamp for reading (repyHanit) naMma Qns yTeHUS

OTTJIAT'OJIBHOE CYIIECTBUTEJIBHOE
(VERBAL NOUN)

OTraaroibHOe CYUIECTBUTE/IbHOE 00/1aaeT BCEMU NMPU3HAKaMU Cy-
LEeCTBUTENbHOrO. B 0TNHYME OT repyHAUsS MOXET YTIOTPEOIISIThCS C© ap-
TUKJIEM, MPUIAraTeabHbIM U UMETh GOPMY MHOXECTBEHHOI'O YHCIA.
An understanding of the principle IToHumaHue 3Toro npuHuMna

is essential. OYEHb BaXHO.

Blood groupings were based on O6pa3ub! KpoBH ObLIK Crpynnu-

antigens. POBAHbI MO AHTUTEHHbIM MpH-
3HAKaM.

201144 305



CUHTAKCUYECKHME KOMILIEKCHI

Henuunvle dopMel mnarona (MHQUHUTHB, TepyHAUH M mpuddc-
THE) MOT'YT 00Pa30BbLIBATH CMHTAKCHUYECKHE KOMIUIEKChl. CHHTAKCH-
YeCKHil KOMIIJIEKC COCTOMT M3 ABYX YACTE. UMEHHOM U rj1arojbHOM.
NmeHHas yacTb OOLIYHO BBIpAXEHA CYLIECTBUTEAbLHBIM WIM MECTO-
HMEeHHUEM, a [JIAarojdbHasgs — MHOUHUTHBOM, FEPYHAMEM MAM MpHUYa-
CTHEM.

KoMruieke MOXHO npeobpa3oBaTh B TIpeNJIOXKeHHUE, B KOTOPOM
MMEHHAS YacTb KOMILIEKCA CTAHET MOAJeXAllMM, a I1aronbHas —
CKa3yeMbIM, YTO K MPOUCXONMUT MPHU MEepEeBOLE KOMIUIEKCOB Ha pyc-
CKHUI A3bIK, NOCKONBKY MONOOHBIX KOMIUIEKCOB B PYCCKOM $3bIKE HET.

Kommiexc
AHIMACKMHA S3BIK MMcHHas 4acTh rjaarosibHas 4acTh
KOMIIAeKca KOMILJIEKCa
L L
MpUAATOYHOE
MpeA10XCHUE
PyCckmit s13bIK rnoaJicxatiee CKazyeMoe

CJIOXHOE NOJIEXANIEE (THE COMPLEX SUBJECT)

(Amenmreabnbiii najgex ¢ MHGHAMTHBOM)
(The Nominative with the Infinitive)
TpennoxeHue ¢ KOMIUJIEKCOM «CJIOXHOE Mojiexauiee» — Tpo-
CTOE IMpEeIIOXKEHHE.
She is known to study English. U3BecTHO, YTO oHAa u3yyaeT
AHIMNTUACKUAMA S3BIK.
CnoxHoe nojjiexallee BHIPaX€HO MECTOMMEHHUEM B UMEHH-
TEJIbHOM MNafeXke MIM CYuleCTBUTEIbHBIM B 0OlieM nmagexe + HH-
(PUHUTHB.

Tloanexauiee
e
- T
She \is known / to study English
cKaszyemoe
HMEHHas 4acTb KOMILIEKCca UHGIUHUTUB
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~Cxa3yeMoe B TaKOM TIpEJIOXKEHHUH MOXET GBITh BHIPAXKEHO:
I. I'naronaMu B cTpallaTeIbHOM 3aJIOre, BbIpAXalOWHM H:
1) yMcTBEHHYIO NEITENbHOCT, U (PUIMYECKOE BOCIPHSITHE

think
believe
suppose
consider
feel
mean
expect
presume
intend
know
understand
allow
instruct
see
watch
notice
observe
note

[yMaTb, Nojaararhb
JYMAaTb, MOJaraThb

CYHTATb, NOJAraTh

CYUTaATh, NOJATATH

CYMATATh, TIOJArarh

O3HayaTb

OXHUIATh

NnoJjiaraThb, CUMTaTh, MpearonaraTh
HaMepeBaThCs

3HaTb

MOHUMATh

JONycKaTh

HaBaTh MHCTPYKLMH, YKa3aHUs
BHUETH

HabaonaTsL

3aMeyaThb

HabnonaTth

OTMeyYaTh

2) cooOblueHUe, yTBepXKAeHHUE

say
tell
report

3) o6GHapyxeHHe
find
show
demonstrate

4) NPUYMHHOCTH
ask
allow
command
cause
make
direct

elect
appoint
request
order
let
permit
regard

rOBOpMTH, COOOLIATH, yIBepXlaaTh
rOBOPHUTH, cOOOIIATL, YTBEpXXATh
rOBOPUTH, COO0IIATh, YTBEPXAATh

ob6HapyXuBaTb
NMOKa3biBaTh
MOKa3bIBaTh, JeMOHCTPUPOBATH

MPOCHUTD
pa3pellath

NpHUKa3bIBaTh

no6GyxaaTh, 3acTaBlISTh
3aCTaBNATh

yKa3bIBaTb, HAMpPaBisATh (YCUJIMA,

BHUMAaHUeE)

BLIOMpaTh, U30UPATH
Ha3Ha4vaTb

NpocuTth, TpeboBaTh
NMPUKa3bpIBaTh
paspeuwiaTs, MO3BOJISITh
NMO3BONATH
paccMaTpuBaTth



I1. TharonaMu B geCTBMTENLHOM 3aJ10T€, CBA3AHHBIMHU C [103Ha-
BATE/AbHBIMU MPOLECCAMHU:

seem — Ka3aTbcs
appear — Ka3arbcs, OKa3bIBaThCH
happen — Cny4yarbcs, OKa3bIBATbCH
chance — CJly4aTbCsl, OKa3bIBaThCs
prove — OKa3blBaThCs
turn out  — oKa3bBaThCH
I11. CouyeTaHusIMMU:
to be sure — OBbITb YBEpPEHHbIM
to be certain — OBITh YBEpPEHHBIM
to be likely (unlikely) — OBbITb BEPOSITHBIM
(ManoBEPOSITHHIM)
to be probable (improbable) — ObITb BEPOSTHBLIM
‘ (MaJIOBEPOATHBIM)
to be possible (impossible) — ObITb BO3MOXHbBIM

(HEBO3MOXHbIM)

[Ipu nepesone npeaIoXeHURH ¢ KOMIUIEKCOM «CIIOXHOE MoJie-
Xanee» CKazyeMoOe BBIHOCHUTCS Mepen [OANEXAUIUM M [epeBOAUTCSA
HEOoIpeaeNEHHO-TNYHOK (POPMOIA I1aroja THUMA «IOBOPSAT», «M3BeC-
THO», «COOOLIAeTCA» U T. A., @ CaM KOMIUIEKC NepeBOAUTCS MpUAa-
TOYHBIM MPEUIOKEHUEM C COIO30M «4TO» MM «4ToObI». MMeHHas
YacTb KOMILIEKCA MePEeBOAUTCS MOMIEXALIUM NMPUAATOYHOrO Mpen-
JIOXEeHUSl, & MHOUHUTUB — CKAa3yeMbIM.

Ho MOXHO MmepeBOAUTh TIPEANIOXKEHUS C KOMILIEKCOM «CIOXHOE
noajexatlee» U He U3MEHAS MOPSIAKA CIOB, TIepEBOAA CKa3zyemoe
BBOAHBIM NMPEMIOKEHUEM THUIA «KAK FOBOPSAT», «KAK KaXeTCs».

WHOHUHUTUB B KOMIUIEKCE «MMEHMUTEIbHBIN ManeX ¢ MHGUHHUTH -
BOM» MOXeT ynorpebasatrbca Bo Bcex popmax (Indefinite Infinitive,
Continuous Infinitive, Perfect Infinitive).

Indefinite Infinitive yka3piBaeT Ha ONHOBPEMEHHOCTb HEUCTBUS,
BbIPaXXEHHOI0 MHMHUHUTHUBOM, C NEHCTBHEM, BbIPaXEHHbIM IJ1aro-
JoM-CKazyeMbIM. Ha pycckuii si3bIK nepeBOAMTCS HACTOSLIUM HIU
OynylmiuM BpeMeHEM.

He s said to be a good doctor. T'oBOPSAT, YTO OH XOPOHIMIA Bpay.

The new laboratory is known to B HOBOIT nabopaTopuu, KakK U3-

have modern equipment. BECTHO, COBpeMeHHOe o0opy-
JIOBaHHUE.

The phenomenon has been found Bbino o6HapyxeHO, 4TO 3TO

to have a wide occurence. SIBIEHUE MMeeT LIUPOKOE pac-
NpOCTPAHEHMUE.

The new system is intended to be Hosywo cuctemy cobupaiorcs

applied in a month. NPUMEHHUTD Yepe3 MecCsl.

Continuous Infinitive ykasbiBaeT Ha OJHOBPEMEHHOCTb MPOJOI-
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xarouierocss AeACTBHS ¢ AedCcTBUEM riiarosia-ckasyemoro. Ha pyc-
CKHIA SI3bIK MEPEBONMTCSA HACTOALIHAM BPEMEHEM.

He is believed to be preparing a ITonararoT, 4To OH rOTOBUT CO-

report on the action of the drug. oflieHne o neWcTBHUU NeKap-
CTBA.

He seems to be sleeping. Tlo-BUOIMMOMY, OH CIIUT.

Perfect Infinitive ykasbiBaeT Ha npealuecTBOBaHUe NEHCTBUS,
BBIPaXEHHOI0 MHPUHUTHUBOM, NAEHCTBHIO, BbIpAXEHHOMY IJ1aro-
JIOM-CKa3yeMbIM, TO €CTb YKa3bIBaeT HA TO, YTO JNeiCTBME, BbIpa-
XEHHOe UHQUHUTUBOM, NMPOU3OIIC PAHbLIE NeMCTBUS, BbIPAXKEH-
HOTO TIJ1aroJIOM-CKasyeMbIM.

Dr N. is reported to have used the Coo6iaercs, uto amokrop H.

method. MPUMEHWI NAHHBIA METOMN.

The patient seems to have taken Kaxercs, 4To mauMeHT NpUHSI

an overdose. CAALIKOM OONbWYI n03y je-
KapcTsa. ’

B aHrnniCcKOM S13bIKe B OTPULIATENBbHBIX NMPEATOXEHUAX CO CIOX-~
HbIM MOAJIEXALIMM CKa3yeMoe CTOUT B OTPHMLATENbHOI dopme.

Hanpumep:

He does not seem to know English. Kaxercs, OH He 3HaeT aHIAMH-
CKOro.

IIpu nepeBoae Ha PYCCKMil A3bIK B OTpHLATENbHYIO dopMy cTa-
BUTCSI [JIaTOJI-CKa3yeMOE TIpUAATOYHOTO MNPEIIOXEHHUS.

Ilpumeuanus;

1. I'naronsl o seem, to appear, fo prove, to turn out, to happen Mo-
TYT yIoTpeOasAThCs co coBoM there B KauyecTBe MMEHHOM YACTH KOM-
rwiekca; there B 3TOM cilyuae OTAEBHBIM CJIIOBOM HE IMEPEBOAMTCS.
There appears to be a change in KaxeTtcsl, ecThb nepemeHa B ero
his condition. COCTOSIHMH.

2. Would seem, would appear, BoaslINe CIOXHOE MOMIEXKALUEE,
MOTYT MEPEBOAMTHCS CIOBAMH «MOXET T0KA3aTbCS», «MOIJ10 6Bl MO-
Ka3aTbCsl», «Ka3a/lloch Obl».

The procedure would seem to give Ka3zanoch 6bl, 4To naHHBIA Me-

good results. TOA AAET XOPOUIXE pPEe3yJNbTAThl.

The interaction of these three B3aumoneiicTere 3TUX TpeXx Ine-

variables would appear sufficient. = peMeHHBIX MOI/10 Gbl OKa3aThCs
JIOCTATOYHBIM.

CnoxHoe noaiexamiee B ONPeRe/IMTE/NbHBIX NPHAATOYMBIX Npex-
JIOXKEHHMAX

OG60pOT «CNOXHOE TMOoANeXalee» YaCTO BCTPEYyaeTcs B ONpeje-
JIUTENIbHBIX MPUIATOYHBIX MPEeATOXEHUAX. B 3TOM ciyyae ckasyeMoe
He BBIHOCHUTCS BIepel, a OC/e CJ0BA «KOTOPHIi» MepeBOAUTCSH
BBOOHBIM TIPENTOXKEHUEM THUIA «KAK IOBOPSAT», «KAK KAXETCS».

IlIpumeuanue. B onpenenuTenbHBIX MPUIATOUYHBIX MPEeATOKEHHUAX
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CO CJIOXHBLIM MomaexanidM cnosa which is (was) Moryt 6bITh ony-
IIEeHBI; B TIPEUIOKEHUM OCTAETCS TOJLKO MPUYACTHE NPOLIEALIEro
BpeMeHH WIM Hapeuyue. Takoe npemoxeHUe TIePEeBOAUTCS TakK, Kak
ecau Obl OHO Gpio MonHbIM. [lepeBoa TaKMX KOHCTPYKLHUMH cOCTaB-
JigeT onpeneneHHyio TpyaHocts. Hanpumep:

The paper which is reported to be Cratbs, KoTOpasi, Kak cooblua-

published is interesting. 10T, ONyGAMKOBaHa, MHTEpECHA.

The paper reported to be published Cratbst, KoTOpast, Kak coobiuia-

is interesting. 10T, onyOJMKOBaHA, MHTEPECHA,

The paper (which is) likely to be CraTbsi, KOTOpasi, BepOsATHO,

published is interesting. Oyner onybiaukKoBaHa, MHTE-
pecHa.

CJIOXHOE NOIIOJIHEHUE (COMPLEX OBJECT)

(O0BbexTHDBIH NMageX ¢ MHPUHHTHBOM)
(Objective with the Infinitive)

KoMmruiekc MoxeT ObiTh gonojHeHueM. [IpdyeM MMeHHas ero
YacTh BbIpaXeHa MECTOMMeHHeM B OOBEKTHOM Majexe WIH cylie-
CTBUTEJAbHBIM B OOLIEM Magexe, a riarojabHas — HHOUHUTHBOM.
He asked me to come. OH npocun, 4YToObI S NMpUHIE.

B pycckoMm si3pIKe CYLIECTBYET HEUTO TOXOXee:

«OH nonpocun MeHS NPUATH».

KoMIuieKe «CJIoXHOe NONONHeHne» OObIYHO Mepeaaercs Ha pyc-
CKMil S3bIK MPUJATOYHBIM MPENTIOKEHMEM, KOTOPOE BBOAUTCSA CO-
I030M «UTO», «KaK», «4TOOBI» B 3aBUCMMOCTH OT IJlaroja, 3a KOTO-
pPbIM CAEAYEeT COXHOE NOMOJHEHHME.

CnoxHoe HonoJHeHUe MPUHUMAIOT I1arojbl, BbIpaXaloUlue:

1. XenaHue, HamMepeHUE

want — XOTeThb :
like — XOpOHIO OTHOCHTBCS, JIOOUTD
hate — He JIo6UTb, HEHABUAUTD
bear (stand)— BBIHOCHTbH, TEPIETD
intend -— HAaMepeBaTbCs
mean — HaMepeBaTbCsA, UMETh B BUAY
u Bbipaxenue I’d like — s Gbl xoTen
I want § him to explain I this A xody, 4TO6bl OH 00bACHUN
method. 3TOT METOA.
2. YMCTBEHHYIO NEATENAbHOCTD
think — AyMaThb
consider = — CYMTaTh
believe — noJiaraTh, CYMTAThb
suppose — MoniaraTb, CYMTATh
suspect — TMOA03pEeBATh
mean — 03HayaTb
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understand — NMOHMMATH

know — 3HaTh
expect — OXHIaTh
imagine — TIpexCTaBaATh (cebe)
He believes | them to be experts 1in  OH cyMTaeT, YTO OHM 3KCHeEp-
the field. THI B 3TOH 06NacTH.
3. noGyxaeHue, JOTIyLICHXE U IP.
make — 3acTaBJsITh
let — I03BOJISITh
have = get, make — 3acTaBnsiTh
get — 3acTaBAATh, yOeXAaTh, yrOBapHBaTh
cause — BBI3HIBAaTh, 3aCTaBIATh, NOOYXAATh
force — 3aCTaBJATH
order — IpHKAa3bIBaTh
keep — 3aCTaBJIATH
allow — paspeluaTb
permit — paspeluaTb
They ordered | the equipment to be Onu npuKa3an, 4robn obopy-
changed. | JIOBaHHEe OLITIO 3aMEHEHO.
He made 1 me do the work. 1 OH 3acTaBuJl MEHSI BHINOJHUTH
pabory.
She wasn’t quite so ill as she OHa cosceM He Obli1a Tak 60nb-
would have i me think. | Ha, KaK xorena, YToOnl a1 aymaJt.

IIpumeuanue. Tlocne rnaronos to make, to have — «3acraBiusATh»
u to let — «paspemiats, M03BONSATE» MHPUHUTUB B CJOXHOM OO~
HEeHUU yTroTpebisieTca 6e3 yacTuilsl to.

4. oGHapyXeHHe ¥ JOKA3aTeIbCTBO

find — HaXOZHMTb, OOHAPYXHUBATH
prove — [OKAa3bIBaTh
show — MO0Ka3blBaTh, AOKa3bIBaTh
She proved | the hypothesis (o be) Omna aoka3ana, YTo rumoTesa
correct. ! NnpaBybHAaA.
We found | the test (to be) useful. | MbI BRISAACHUNM, YTO TECT IO-
Jie3eH.

5. pusnyeckoe BOCIIPUATHE
B sToM caydae rnepes HHPUHUTHUBOM He CTOMT YacTuiia to.

see — BUAETH

watch — CIeAUTH, HabMIOIATH

notice — 3aMeyvyarthb

observe — Habmwozarh

hear — CJABIIIATH

feel — 4YYBCTBOBaTb
We watched | them make | the Mel cneaunun 3a TeM, KaK OHM
experiment. IMPOBOAWIU 3KCIIEPUMEHT.

31



[PELJIOXHBINR OBOPOT

«For + cymecrBnTensnoe (Mecronmenne) + MHOHHATUBR>
(For-phrase)

B coctaB 3TOro komiijiekca BXOAAT npeanor for, Kotopsiit cTOUT
nepei CylleCTBUMTENbHBIM B OOLUEM Nagexe Wil MeCTOMMEHMUEM B
OOBEKTHOM Nanexe, 1 UHOUHUTKB. DTOT 000OPOT yrnoTpedaseTcy
TOTAA, KOTAa AedCTBUE, BbIpaxXeHHOe WUHGUHUTUBOM, COBepllaeT-
Csl HE MOAJeXAIUUM, & APYTUM JIKLIOM.

Yacto koMnnexc mepeBOAUTCS NPUAATOYHLIM MpeLTOXKEHUEM C
COKO30M «UYTO» WK «YTOOBI».

Hanpumep:
For_the method to be useful, it YtoGbl MeToR Obln MOJNE3HBINA,
must be developed. €ro Hajao YCOBEPILUEHCTBOBATS.
Two hours were sufficient for the XBaTun0o ABYX 4acoB, YTOObI
paper to be translated. cTarbs OblLla nepebegeHa.
It is not safe for him to work with Emy HebGe3zonacHo pabotats ¢
this agent. 3TUM MpernapaToM.

IMpeanoxHsiit 060poT for-phrase MoxeT BbICTYNaTh B TAKUX Xe
DYHKLMIAX, KAK U NPOCTO UH(PUHUTUB.

MpenoxHblit 060poT Kak Obl KOHKPETU3UPYET 00Ilee MOMOXKE-
Hue, KOTOpoe BblpaxaeT MHOWUHUTHUB.

Hanpumep:
To study is pleasant. Yyutbcy npusitHo. (YUUTBCS BO-
: o011e, HET yKasaHusl AJIS KOro.)
For me to study is pleasant. Oias MeHS y4YuThcsd MPUSATHO.

(EcTb KOHKpeTHOE yKa3zaHue,
JUISL KOTO YYUTLCS MPUSITHO.)



COCJIATATEJIBHOE HAKJIOHEHHUE
(SUBJUNCTIVE MOOD)

CocnaraTelbHOe HaKJIOHEHWE BblpaxaeT AefiCTBHE, KOTOPOE He
ABJASETCH (PAKTOM BeHUCTBUTCABHOCTHU, pEajbHbIM JEeHCTBUEM, a
JULbL NPEANoiarlaeMbIM, BO3MOXKHbBIM, XEJIaTeAbHbIM.

B pycckOM s13blKe cociaraTejibHOe HakJIOHEeHUe MMeeT OfHY
hopMy — mpolleslliee BpeMsi CMBICJOBOTO (Jlaroja + yacTuua «Obl».

Hanpumep: xorten Obl.

B aHrnMHCKOM Xe si3blKe B 3aBUCMMOCTU OT TOro, HAackKoOJbKO
peanbHO aedcTBUE, ynoTpebasiloTcs pa3iuuHble (OPMBI cociaara-
TEJIBHOTO HAKJIOHEHHUS.

Ecay pelicTBUE MPOTMBOPEYMUT ACHCTBUTEABHOCTH U OTHOCUTCS:
K HacToslieMy uay OyayuieMy BpeMeHU (Ha KOTOpoe oObIYHO eCTb
JIeKCHYECKOe yKa3aHue), TO ynoTpebisiercss oaHa ¢opMa, Tak Kak
BpeMs €l1€ HE UCTEKJIO U JOMyCTUMa OCYUIECTBUMOCTL AEHCTBUS,
XOTsl TOBOPSILIMIA WMAKM MUILYLIMIA HE CYMTAET, UTO AeHUCTBUE Oynet
OCYIIECTBJIEHO.

Eciau xe pedcTBUEe NMPOTUBOPEUUT NEHCTBUTEIBHOCTH U OTHO-
CUTCH K MpolIeilleMy BpeMeHHU, TO (GopMa cociaraTejbHOro Ha-
KJIOHEHUs] APYyrasi, MoKa3blBalollas, 4To /IeMCTBUE HUKAK HE MOXET
y>XXe OCYLIECTBUTBCS, TaK KAaK BpeMsl yMyLUCHO.

Ecnu Xe neilcTBUMe He MPOTUBOPeYMUT ACHCTBUTEABHOCTH, A SIB-
JSLeTCsl JIMILb XKeNaTeJbHbIM, TO OHO MMeeT ellie OAHY (hopMy cocia-
raTejJbHOro HaKJIOHEHHUS.

1. ZKenaTenbHoe JeHCcTBHE, HEe MPOTHBOpeYallee NeHCTBUTEbHOC-
T4. XKenaTenbHoe AeiCTBHE, He MPOTHMBOpeYalliee ACUCTBUTENbHOC-
™, umeeT dopmy should + nadunnTHE 6e3 yacTnusbt to.

[Tpu ynoTpeGneHun 3toit GopMbl AeiCTBUE OTHOCKMTCS K Oyay-
uieMy BpeMeHn. Ha pycckuil siI3plK oHa liepefaeTcs IJ1arojoMm B
U3bSIBUTEILHOM, & He B COCJaraTesibiioM HAKJIIOHEHUMU.

®opma should + undmunTue 6e3 yacTuupt to UIKM ee amMepUKaH-
ckuil BapuaHT uHmuuTHB 6e3 yacTuupl to ynoTpedsisieTCs B:

a) NpUAATOYHBIX MPEeRIOKEHMIX-MOMJIEXALIKUX [10CIe BbIpaxe-
HUI «HEOOXOAMMO», «BEPOSITHO», «XKEJaTeNbHO», «Tpedyercs»:

it is necessary —~— HeobxoauMo

it is reqiured — TpebyeTcs

it is important — BaxHO

it is of importance — BaXHO

it is likely — BEPOSATHO (MATOBEPOSITHO,
(unlikely) enBa Jiu)
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it is possible (impossible) — B03MOXHO (HEBO3MOXHO)
it is probable (improbable) — BeposTHO (ManoOBEpOST-
HO, elBa JiN)

it is essential — BaXHO, CYILIECTBEHHO
it is desirable — XeNaTeibHO
Hanpumep:
It is necessary that the dose should HeoGxonuMo, yTo6nl mo3a Obuia
be increased. yBeJNYeHa.

6) DONMONHMUTENBHBIX MPUAATOYHHIX IIPEIIOXKEHUSX Iocie [Jaro-
JIOB, BbIpaXXarolLHX:
1) npuka3anue, TpeGopaHue

to order — IpPHKa3bIBaTh
to demand — TpeOOBaTh
to insist — HAacTauBaTh
to give orders - OTHABaTh IPHUKa3aHUSA
to request . — NpOCUTh, TpeOOBATDH
to require — npocurth, TpeboBath
2) npennoxeHue
to suggest - [pemiaraTh
to propose - Hpemnararb
to urge ~ yOexnarh, HacTauBaTh
to recommend — peKOMEHI0BaTh
3) pewieHHe, HaMepeHUe
to decide — peuath
to make up one’s mind ~— peuiath
to prefer — NPeAnoYnTaTh
to arrange — pacrnojarartb
to take care — CNEeANTH
to be anxious — OecnokouTheA
to be determined — TBEPAO PEUINUTH
Hanpumep:
The professor insisted that the ITpodeccop HacTamBan Ha TOM,
patient should walk. 4T00Bl NAaLEHT XOOUA.
The professor insisted that the
patient walk.

2. Ycnoeuwe npepnoxenun (Conditional Clauses)
YcnoBHble NPeWIOXEHUS AENATCS B aHIMUCKOM f3BIKE, TaK
Xe KakK M B PYCCKOM, Ha IPEeAIOKEHHs, BHpaXalolye peajsbHOe
ycnoBHe (I Tum), ¥ npeanoxeHus, BhIpaXalolUre MaJOBEPOSTHOE
(II Tun) u HepeansHoe (III THN) ycnosue.
YcnoBHue NpeIOXEHUsS BBOAATCA COIO3aMH M COMO3HBIMH CJIO-
BAMM:
if ~ ecnu
provided, providing — IpH YCIAOBHH €CIIN
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unless — eClii HE
on condition — [ApH YCIOBUM
in case — B Cliyyae

YcioBHbIE NpeRIoXKeHns, BHPAKAIOMHE PeaibHOE YCI0BHE
(I Tvn)

YcnoBHBIE MPEATOXEHHs, BEIpaXaloliie peaabHOe yCJIOBHE, —
3TO NPEMTOXEHHUs, T1e AeHCTBUE HE MPOTUBOPEUYUT ACKCTBUTENABHO-
CTH U MepeaaeTcsi U3bSABUTEIbHLIM HAKJIOHEHHUEM.

1) Ecnu peiicTBMe OTHOCUTCH K HACTOSLIEMY MM Tipoluegllie-
MYy BpeMEHH, TO TJIarojbl W [NaBHOrO, ¥ MPUAATOYHOLO NMPeRioXe-
HUH# CTOSAT B COOTBETCTBYIOLLEM BPEMEHM M3bABUTEIBHOTO HAaKIO-
HEHUA.

Hanpumep:
If he is not in hospital, he is at a  (00a rnarona B HacTosLEM Bpe-
sanatorium. MeHM) Ecan OH He B GOJIBHU-

e, OH B CAHATOPHHU.
If he was not in hospital, he was (00a rmarosa B npouenueM

at a sanatorium. BpeMeHu) Ecau oH ObIN He B
OosibHHLlE, OH OBl B caHaToO-
pHM.

If he got better yesterday, he will (rnaronsl B pa3HbIX BpeMeHax)

g0 to a sanatorium. Eciau eMy crtano ayuiue Byepa,

OH IMOEAET B CAHATOpPUIA.

2) Ecnu neiicTBue NpemIOXEHUS, BbIPAXalOUIETO peajlbHOe
yCJIOBHE, OTHOCHUTCH K OyayleMy BpeMeHH, TO Jaroj MpuaaTou-
HOTO NPEeNIOXKEeHUs CTOUT B HACTOSIIEM BPEMEHU, a [JIarof
rmaBHoro — B OyayumeM. Ha nepeBoa Ilarojia yCJIOBHOTO mpuaa-
TOYHOIO NPENOXEHUS BIUAET BPEMsl JeiCTBUS INAaBHOTO Iped-
JIOXKEHMUs.

If he is not busy, he comes. Ecav oH He 3aHAT, OH IPHUXO-
IUT.

If he is not busy, he will come. Ecau on uHe Oyger 3aHsT, OH
npuaer.

YcioBHbie NpeRIoXeHHs, BLIPAXKAIOWHe YCJIOBHE,
KOTOpO€ NPOTHBOPEYMT NEeHCTBHTEILHOCTH

DopMBI cOCaraTeIbHOrO HAaKJIOHECHUS 3aBUCAT OT TOro, B IJIaB-
HOM WJIM TNPUIATOYHOM MPEUIOKEHUM OHM YynoTpeOnsiloTcs, a Tak-
X€ OT TOro, K KaKOMy BPEMEHK OTHOCHUTCs aelcrsue. Bpems neit-
CTBUS OOBIYHO BHIPAXEHO JIEKCHUYECKU (CIOBaMM «ceiuac», «B cle-
IYIOLIEM MEcsle», «B MPOUUIOM TOAy» U Ap.) WIN SICHO U3 BCeH
CUTYyallnH.
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YciioBubie NpeNioKeHHs, BhIPAXKAIOMME MAIOBEPOATHOE
ycaosue (I Tvn)

Eciu yclioBHOE NpemoxXeHue OTHOCHTCH K HACTOALEMY WIH
OynylLieMy BPEMEHH, TO:

a) B NpHIaTOYHOM MpEIl0XeHUHN ynorpediasercs dopMa, co-
Briafaouwas ¢ ¢opmoit Past Indefinite nns Bcex rmaronos, Kpome
rnarosia to be, xkoropelii uMeeT GopMy were st Beex JHL. OmHaKo
cefiuac UMeeTcsl TeHAeHUHUs ynoTpeOnsaTe v dopMmy was 1nsa 3 1. en.
yuciaa.

Hanpumep:
translated, prepared, began — nepeBes, NMPUTOTOBWJ, HavaJl

IIpumeuanue. Popma were + HHPHHATHB 1)1 BCEX JIULL yKa3biBa-
eT Ha Oydyiiee Bpems.

Hanpumep:
If I were to see the patient again, Ecau 65l 4 cHOBa yBUaen 3TOro
I should tell him about it. 6onbHOTO, 1 OBl CKa3ald €My

3TOM.
0) B MMIaBHOM Xe NPEAJIOXKEHUN YIOTPeONnsioTcsa (hOpPMBI:
should + ocHoBa rnarona (s 1 J1. eq. © MH. yucia)
would + ocHoBa miarona (s 2 ¥ 3 /1. eA. ¥ MH. YACIA)

Hanpumep:
If this explanation were true, it Ecnu 681 310 00BSICHEHME OBLIO
would favour the hypothesis. npaBUAbHBIM, OHO Obl TOBOpPU-
JIO B MOJIb3y 3TOH IMITOTE3bI.
If I were interested in biology, Ecnu Obt 51 MHTEpecoBancst 61ono-
I should read the paper. rveit, s 661 Ipoyen 3Ty CTaThio.

YcnoBHbie NpeUIOKEHHs, BLIPAXKAIONME HepeaibHOe YCJIOBHE
(ITI Tvn)

Ecnu ycnoBHOE npennoxeHWe OTHOCUTCS K MPOLUIOMY, TO B
NpUIaTOYHOM MPEWIOKEHUN ynoTpebasiercs ¢dbopma, coBNasaOWast
¢ ¢dopmoii Past Perfect mns scex ramaronoB (Hanpumep: had
translated, had begun); a B rmaBHOM MpemNoXeHUH

should + nepdexTabiii HHpHHITHB 6e3 yacTuw! to (115 1 1. ex. u
MH. Y.)

would + nepdexrnbiii nnpHuuTHB Ge3 wacTuupt to (s 2 1 3 1.
el. 1 MH. 4.)

Hanpumep:
I should have translated ... A nepesen Obi...
They would have translated... OHu nepeBenu OHI...

If the patient had been better last Ecnu 651 6onsHOMY 6bUT0 NyyLLE
week, we should have discharged wa npownoit nenene, mMbl Obl
him. BhlIIUCAINU €ro (M3 OOJIbHULIBI).
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If they had improved the meth-
od, they would have made the
experiment.

Hpumevarnus:

Eciu 661 oHM YEOBEBIUEHCTBO-
BalM METOA, OHM MPOBENU Obl
3KCIIEPUMEHT.

1. Koraa cka3yeMoe yCJIOBHOIO MPHUAATOUYHOrO MPEIOXKEHHS Bbl-
paxeHo ¢opmamu rnarona were, had, should, could, might, coio3
MOXET OMYCKATHCA U MPOUCXOOUT HHBEPCHA.

Hanpumep:
Were I a doctor, I should not
teach you English.

Had I known,I should not have
done this.

Could he speak English, he would
not ask you to translate the paper.

Ecnay On1 s OblIa BpayoM, s1 Obl
HE y4YMuJia BacC AHTIUUCKOMY
SA3BIKY.

Ecnn ©b1 51 3Han, s ObI He cae-
JlaJl 3TOro.

Ecan ©b1 OH TOBOPHMJ NO-aHT-
JUHACKK, OH He Fpocun OBl Bac
MepeBECTH ITY CTAThIO.

2. Should B nMpUAATOYHOM YCIOBHOM MNPERJIOXEHUM (PEabHOrO
¥ MaJlOBEPOSITHOTO YCIOBHUS) MOXET YNOTpeONAsAThCH ¢ MIOOBM NU-
LOM ISl BBIPaXXE€HUsI MEHbLIEN CTeNeHN BEpPOsiTHOCTH ycaoBus. Ilpu
3TOM OOBLIYHO COIO3 OMYCKAETCH U MPOUCXOIUT MHBEPCHUS.

Hanpumep:
Should you come, I should help
you.
Should the patient be better, he
will be discharged.
Should the patient be better, he
would be discharged.

Ecny Ovl Bol MpULLIH, g OBl O~
MOT BaM.

Ecnu 6onsHoMy OyaeTr ayulle,
€ro BBINUILYT.

Ecnn 6l 60JbHOMY OBLIO JIYY-
we, ero Obpl BbIMMUCAJIN.

3. HUuoraa BCTPEUAIOTCS YCJIOBHBIE NMPEMTOXKEHUA CMECUIAHHOrO

THNA:
If they improve the method, it
would be used.

If they had improved the method,
they would make the experiment.

Ecny oHuM ynayyliaT MeTond, OH
Mor Obl OBITh MCIIOJIL30BAH.
Ecniy Obl OHM yXe yayJIUnau
MeToh, OHU Obl MPOBEMH IKC-
MEPUMEHT.

®opma, cosnagalowas ¢ Past Indefinite (were ot riarona to be
st Beex auu) win ¢ Past Perfect, MoXeT Takxe yrnorpebisiTbes B
CPaBHMWTENbLHBIX MPUIATOYHLIX MPEHOXEHHUIX HEePEeabHOr0 CpaBHE-

HUA WIM nocie riaarona to wish.
HanpuMep:

He speaks English as if he were

an Englishman.

OH TOBOPUT MO-aHMIUICKU KaK
HACTOSAIUMN aHITIHYAHHUH.
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Ta6auya 11
Ycnosuble npenioxeHus

H3naBHTENLHOE HAKIIOHEHHE

Peamnroe ycnosue | Hacrosmee If he is not in hospital, he is at a sanatorium.
BpeMs
IIpowepree If he was not in hospital, he was at a
BpeMs sanatorium.
Byaywee spems If he was not in hospital, he will come.

Should you see him, tell him to come.

Cocrarate/ibHo€e HaKIOHEHHE

Manoseposrioe | Hacrosmee n | If the patient were better now (next week), we
yCIOBHE 6yaymiee BpeMs should discharge him.
Were the patient better now, we should
discharge him.
Should the patient be better, we should
discharg him.

HepeansHoe ycno- | Ilpomentiee If the patient had been better last week, we
BHC BpeMs shoul have discharged him.
Had the patient been better, we should have
discharged him.




SHALL, SHOULD
[ $ud]

I'naron shall (ocTaBasich BEpHEIM CBOEMY HCXOAHOMY 3Haue-
HUIO — JONXKEH) nposBasAeT ceds KaK MONAIbHBIA ri1aros obbYHO
B TOM Cjyyae, KOrAa MCHOJB3YeTCss HE C TeM JIULOM, C KOTOPBHIM
oH ob6pasyer Oynyuiee BpeMsi. [Ipy 370M HEOGXOOUMO NOMHHUTH, YTO

dopma shall Bripaxaer «6e30roBOpOYHOE HONXEHCTBOBAHHE», a
dopma should — Gonee MATKOe HACTOSHHUE, COBET, PEKOMEHAALIUIO.

I shall do it. (Future) S cpenato 3T0.

He shall do it. (Modal) OH ponxeH 3to cpenats. (Ero
3aCTaBAT)

He should do it. (Modal) EMy cnenyer 3to chnenats. (By-
HeT nyylie, €CAu OBl OH 3TO
caea)

Should ynorpetasiercs:

1. B mo6oM Tumne npemnoxeHus ¢ aoOnM auiioM. Beipaxaer aon-
KEHCTBOBAHME, TO, YTO CAEAYET CHENIaTh C TOYKHU 3PEHUs MULIYIIE-
r0 WU roBopsiero (COBET, peKOMEHOAINS).

The dose should be doubled. Jo3y nexapcTBa CineayeT yi-
BOWTb.

You shouid read and translate more. BaM Heo6X0OAMMO GoOJbLIE YM-
Tarh U NepEeBOAMTE.

2. B npunaToyHbIX JONOJIHUTENBHBIX NPEUIOXKEHUAX € 1 J1. €1, 1 MH.
4yucaa Nocje IIarojioB B MpollenuieM BpeMeHH (IIpH COrIacOBaHMUH
BpeMeH). Ha pycckuil a3k nepenaercs OyAyl(MM BpeMEHEM.

The professor said that we should IIpodeccop ckaszam, 4TO Mbl
use the method. OyneM MoNb30BATECA I3THM Me-
TOAOM.

3. IIpn oOpa3oBaHUM COCIATATENHHOTO HAKJIOHEHUS:

a) B NPUAATOYHBIX NPEAJIOKECHUSIX MOMIEKAIIMX MOC/IEe BhIpaxe-
HMH Tuna it is necessary, it is advisable (HeoGxoaMMoO, XemarebHO,
BEPOATHO, TpeOyeTcs) M B NONMOTHHUTENBHBIX MPUAATOYHBIX MNpEUIO-
XKEHHSX MOCNEe INIarojioB, BEIPAaXaKIMX MpUKa3aHUe, NpelioXe-
HHe, pellieHne, HaMepeHue, TpeGoBaHue.

It is necessary that you should Heobxonnmo, 4yToOB Bbl yYMIH
learn English. AHTTTMACKUI.

They required that Dr S. should Onu norpe6oBann, YTOOHl O-p
perform the operation. C. caenan onepauuio.

6) B IMaBHOM NPEMIOXEHHH C YCJIOBHBIM NMPUIATOYHBIM, OTHO-
CALIAMCS K MaloBepOSITHOMY MM HepeasbHoMy ycnoBuio (II u 111
TAMN) ¢ | /. €3. ¥ MH. YMca.
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If the test were effective, I should use the method.

If the test had been effective, I should have used the method.

B) IIOCJI€ BbIpaXeHUS
I should like (I’d like) — st ©b1 xoTen (MHe OblI XOTENOCH).

I should like to talk to the head A 6bl X0TEN NMOrOBOPUTHL C IVIAB-
doctor. HbIM BpPavoM.

I) B YCJAOBHBIX MPUAATOYHBIX NPEIIOXKEHUSIX 1S BBIPAXECHHU S
Manoil BEPOSITHOCTH COBEpUIEHMS NEHCTBUSA C MoOBIM nunoMm (I u
Il Tumn).

If they should use the drug, the Eciiu OHM npUMEHST 3TO Jie-

pain will become less acute. KapcTBO, 001b OyneT MeHee oc-
TPOIWi.

If they should use the drug, the Ecau 6bl OHM MPUMEHUIH 3TO

pain would become less acute. JlekapcTBO, 601k Oblla Ob1 Me-

HEe OCTPOM.
1) ¢ nepdpeKTHbIM UHOUHUTUBOM C JIOOBIM JIMLIOM 1Jisi BbIpa-
XeHHUST COXAJIEHWS! MO MOBOJAY HECOBEPIUEHHOTO AeHCTBUS.

You should have translated the Bel nosxHbl Oblin Obl (BaM
paper. cjenoBajgo Obl) NEpeBECTH CTa-
ThIO.

€) YCJIOBHBIE MPUAATOYHBIE MpPeRoXKeHusl 4acTo BBoasTcsa Oec-
cow3Ho. [Tporcxonut nHBEpCHS.
Should they use the drug, the pain Eciau Obl OHM HPUMEHMIH 3TO
would become less acute. JiekapcTBo, 6onb Oblyia Ob1 Me-
HEe OCTpPOi.



WILL, WOULD

Will, would — BbIpaXaloT BO3MOXHOCTh, XeJaHWe, HACTOsIHKE.
Will, ocraBasicb BepHbIM CBOEMY HCXOQHOMY 3HAYEHUIO «XOYY», Mpo-
siBNsAeT ce0sl Kak MOJasibHbli m1aroj oObIYHO B TOM CJlly4yae, KOraa uc-
MOJIL3YeTCSA He C TeM JIMIIOM, C KOTOPHIM 00pa3syeT Oyaylliee BpeMms.

He will buy the book.
I will buy the book.
I would buy the book.

OH KynuUT KHUTY.
A xOuy KynuTh KHUIY.
A Kynun 6bI KHUTY.

1) ®opma will BbIpaXaeT CHIbHYIO BOJIO, XeJaHWE, HACTOS -
Hue, dpopma would — Gonee MArkoe XejlaHue, BEXJIUBYIO NpocsOy,
a B OTPUIATEJIBHOM MPEIOXEHHN — YIMOPHOE HeXeNaHue.

Ha pycckuii s13bIK nepeaaeTcsl BHIPaAXEHUAMU «XOTENOCh Obl», «C

YIOBOJNECTBHEM», «OXOTHO»,
JOOpLI», «HUKAK HE».
3arOMHUTE BBIPAXCHHUS:

I would like (I'd like)

I would rather (I’d rather)
Would you like to help me?
I’d rather you didn’t say a word
about it.

The door wouldn’t open.

The patient would not move his
left side to command.

I would like to stress some of the
points I made this morning.

«HE€ XOTHUTEC NU»,

«He OynmeTte 5y Tak

— 51 OB XOTe...

— 51 Ob1 NpeAnoYe...

He nomMoxere a1 Bbl MHe?

S O6b1 npeanoyesn, YyToOB BbI
HUYEro He TOBOPUAN 00 3TOM.
JlBeps He OTKpBIBANACK.

JleBas cTOpOHa nanMeHTa HU-
KaK He JBUrajach Mo KOMaHE.
S 6Bl XOTeN NMOJYEPKHYTh HeE-
CKOJIbKO BOMPOCOB, Ha KOTOPBIX
s1 OCTAHOBWJICSI CETOOHS YTPOM.

2) Would ynorpebnsiercss B 11000M Tune MpeiioXeHU ¢ JIO-
OBIM JTMLIOM IS BbIPAXEHUs! COCAaraTeJbHOTO HAKJIOHEeHUs (C SIBHO
BHIPAXEHHBIM HJIM MOAO3PEBAEMBIM YCJIOBHUEM) (CM. YCIOBHBIE
npemnoxeuus, ¢. 314). Tlepenaercsi rmarojoM B cociiarateJIbHOM Ha-
KJIOHEHUH W MOMAANBHBIM CJIOBOM «MOXHO».

Hanpumep:

If he were at the laboratory he
would make the experiment.

Ecnau 6bf on Obul B nabopato-
puu, oH npoBed OBl 3TOT 3KC-
NEPUMEHT.

MoxHo ObL1o OBl CKa3aTb 4yTO
¢ 60J1e3HbIO MOKOHYEHO.
XKajb, yTO OHM HACTAMBAIOT Ha
3ToM. (A 6B1 xOTE€N, YTOOBl OHM
HE HacTaMBaJld Ha 3TOM.)

It would be possible to say that
the disease is eliminated.
I wish they wouldn’t insist on it.

2114 321



One would expect the treatment MoXHO (Obii0 Obl) OXWAATH,
to be effective. 4YTO 3TO JedyeHHe 3PGEKTHBHO.
3) B npUaaToyYHbIX AONOJIHUTEABHBIX MPEATOXEHUIX CO 2 ¥ 3 1.
el. 1 MH. YUC/ia MOC/e I1arojioB B npouieanieM speMeHd (rpu co-
rMacoBaHUM BpeMeH) MepPEeBOAMTCH OYAYUIMM BpeMEHEM.
He said that he would do the work. OH cka3an, 4To cienaer 3Ty
pabory.
They told me Dr X. would be back OHu ckasanu MHe, yto A-p X.
the next day. BEpPHETCS Ha CJeAYIOUIUKR JeHb.
4) B HayyHo#i nutepatype miaronst will 1 would yacro nepenator
OOBIYHOCTD, TIOBTOPSAEMOCTh, 3aKOHOMEPHOCTb HeHCTBUS B HACTOS -
ieM, rpolleauieM U Oyayinem. B Takux cayyasx will 1 would nepe-
BOOATCH CAOBAMH <«OOBIYHO», «KaK IPABUNAO», «eCTECTBEHHO», «3a-
KOHOMEPHO», «4acCTo», «OBIBAJIO» CO CMBICJIOBBIM [JIATQJIOM B HYX-

HOM JI0 KOHTEKCTY BpPEMEHH, 4Yallle HaCTOAIHUM BpPEMEHEM.

Hanpumep:
However in many cases the con-
centration will vary.

An antagonist would show affini-
ty for the receptor.

Under such conditions the reac-
tion would not proceed.

Normally coronary flow and my-
ocardial functions are dependent
on each other. Therefore, re-
duced coronary perfusion during
ischemia will result in depressed
myocardial function.

OnHako BO MHOTHUX chayyasx
JaHHasi KOHLIEHTpALMs Bapbu-
pyer.

AHTAroHUcT OObLIYHO MPOSBISIET
(noka3piBaeT) CpOACTBO K pe-
LienTopy.

TTpu TakMX YCIAOBMSX 3Ta peak-
UMsl, KaK IpaBwio, HE Mponoi-
XaeTCcH.

B HOpMe KOpOHapHbI KpoBO-
TOK 4 (PyHKLMA MHUOKapla 3a-
BUCST Apyr OT Apyra. Takum o6-
pa3oM, YMeHbUIEHHAasd KOpo-
HapHasi nepgy3uss BO BpeMs
HUIEMUM, KaK [paBuo, IpHu-
BOAMUT K CHUXEHHUIO KOpPOHAp-
HOIt QYHKUUU.



USED TO

Bmecro would uHorna ynotpebasieTcs BbipaxeHue used to [just
ta] nepen ocHOBHO# (opMol rmarona Ais BbhipaxeHus 0BbIYHOTO,
MOBTOPSIOLIETOCH AEIUCTBUS B MPOLINOM, KOTOpPOe sl Hero ceifyac
yxe HexapakrepHo. Ha pyccknit si3biK nepeBOAUTCS COBAMM «Obl-

Baio», «OOBIYHO», «paHblUE».
He used to smoke a lot.

OH paHblle MHOIO KYpHI.

Monean ¢ used to

used to
1. He
usedn’t

2. Used he to smoke cigarettes?

to smoke cigarettes.

Did he use(d) to smoke cigarettes?

The higher incidence of infec-
tion in patients with calculous
obstruction has been attributed to
incomplete bile duct obstruction
and used to support this hypoth-
esis.

21°

Bonee BhiCOKOE KOJNMYECTBO
c/yyaeB 3apaxeHUs OONbHBIX C
Xea4yHo-KaMeHHo#l 6oye3Hblo
CBSI3bIBAAM C HETIOJNHOM 3aKy-
NOPKO# XeNYHOro NnpoTokKa U
paHblle MPUIEPXUBATUCE ITOM
TUTIOTE3HI.



COIO3 (CONJUNCTION)

Coto3 — cnyxXeOHOe CJI0BO, KOTOpOe YroTpebasiercs s COeaun-
HEHUS YJIEHOB NpeMyloxeHUst U npemntoxeHuit. ITo cBoeil pyHKUKUMK
COM3bl JeSITCS HAa COYMHUTENAbHbiE M MOoAYMHUTeNAbHble. COYUHU-
TeJIbHbIE COIO3bI COENMHSIIOT OJHOPOAHbIE YjieHbl MPeloXeHHUs, a
TakXe He3aBHCHMMble Ipyr oT apyra npemioxeHus. K couuMHHUTeNb-
HBIM COIO33M OTHOCSITCH Cliefyoliiue:

a) InpocThie

and -~ "

but — a, Ho

that — YTO

or — W

whereas — TOrJa Kak, a

while — B TO BpeMsI Kak, TOrna KakK U Jp.

0) COCTaBHbIE

as well as -~ TaK Xe Kak (1)

both ... and — M ..M, KaK ... TAK U

either ... or — WIH ... WU

neither ... nor — HHM ... H4

not only ... but also — He TOJILKO ... HO H

whether ... or (not) — HEe3aBMCHUMO OT TOro + am. (K
rarojuy).

[NonyyHuTenbHBIE COIO3BI BBOAST. IPUAATOYHbIE NPEMTIOXEHHS.
INpunatoyHsle NpeanoxXeHUs MOTYT BHIIOAHATh POJb 1000ro yneHa
NpeNIoXeHNsI.

1. IIpuaarounoe-nognexamee (Subject Clause)

CTONUT Ha 1-M MeCTe MO OTHOWIEHHWIO K CKa3yeMOMY M BBOJAMTCS
coto3zamu that — To, yro; whether ... or not — au + raaron

That he is a doctor is known. To, 4yTo OH Bpay, M3BECTHO.
Whether she works at present is  PaGotaeT nu oHa cefluac, Heus-
not known. BECTHO.

1 CO3HBIMU clloBaMd who (whose), which, when, where, why,
how, what.
Who will translate the paper is KTo nepesener 3Ty CTaThio —
not known. HEN3BECTHO.

2. IIpuparounoe-ckadyemoe (Predicative Clause)

ABJISETCS COCTABHOM YaCThIO CKa3yeMoro, oObhlYHO CTOMUT rociie
raarona to be 1 BBOOIMTCH TEMM Xe COI3aMU U COIO3HBIMHU CJOBa-
MU, 4TO ¥ NMPUAATOYHOE-MOMIEeXAllee.

The trouble is how to follow the  3arpynHeHue B TOM, Kak cie-
method. JOBaTbh JaHHOMY METONy.
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The question is whether they will Bonpoc B TOM, CyMeIOT JiM OHH
be able to get the journal. JOCTaTh 3TOT XypHa.
3. IlpunaTounoe gonoauuTeasnoe rnpeaioxeHue (Object Clause)
BCeraa CTOMT Mocie rhaarona U BBOAUTCS colozamu that, if,
whether (coto3n! if 1 whether nepeBoasTcs YacTHLEeil «iM», KOTO-
pasi npy MepeBoNe CTABUTCS MMOCJE Aarojia-CKa3yeMoro npuuaTroy-
HOrO [PEMIOXKEHUA)

I know that he studies English. A 3Ha, 4YTO OH 3aHUMaeTCs
AHMIMHCKUM.

I don’t know if (whether) he 51 He 3HalO, 3aHMMAaETCH JIM OH

studies English. AHTTUICKHM.

M COl03HBIMM cioBamMu who (whom, whose), which, what, when,
where, how, why.

JononHuTeNnbHble NPUAATOYHbBIE MPEMIOXEHUS MOLYT IIpHcoe-
OVHATBCH K TMaBHOMY M 0ecCOl3HO.

Cxema JONOIHATENLHOTO DECCO3HOro npeaJiOXKeHu s

verb + noun + verb

raaroj + cyliecTBUTeAbHOE (0e3 npen- + rnaron
Jora), JU4YHOEe MeCTOMMEHNe
B MIMEHUTEAbHOM IMajexe

The patient knows the doctor is at the hospital.

Ilpn nepeBone HeOOXOAMMO MOMHHTBL O NpaBHJie COrIACOBAHMS
BpeMeH (cM. c. 288).

4. IlpunaroyHoe ompene HTe/JbHOE NPeNI0KEHHE (Attrlbutlve
Clause)

CTOUT TIOCJiEe ONpede/isieMOro CJIOBa; KaK IpaBHIIO, He OTHENs -
€TCsl 3ansTOH; BBOAUTCS COlO3HbIMM cioBaMd who (whom, whose),
which, that, where, when, why, how.

Korna npunaToyHoe onpelenuTenbHOE NMPELIOXEHUE BBOAUTCS
colo3HbIM cioBoM which, oHo 00bIYHO He oTaensieTcs 3andaToil. Ecan
Xe 3andaras ctouT nepen which, 3To 3HAYUT, YTO NMpUIATOYHOE MIpEN-
JIOXEHHE He SIBJISeTCs onpeaejieHneM K TNPellIeCTBYOILEMY ClAOBY, a
OTHOCHUTCH 1U60 KO BCeMY MpeoXeHUIo, AMb0 K yrnoMsHYyTOMY pa-
Hee CJIOBY U NMEpPeBOAUTCS, HAYMHAS CO CJIOBA «YTO».

I translate many papers which [ A nepeBOXy MHOro crarei, Ko-

take at the library. Tophlie Oepy B 6ubanoTeke.
I translate many papers, which S nepeBoXy MHOro crareit, 4TO
helps me in my work. nomoraetT MHe B Moeif pabore.

HMHorna B npuaaToyHpiXx ONpeaeiUTENbHBIX NMPEAAOXEHUSAX OT-
cyTcTByeT coro3Hoe cinoso which (whom), a ckaszyeMoe BblpaxeHo
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rnarojoM c nociaeiorom. [Ipy nepesone Takoro npeaioXeHus B Ha-
yano NpelioXeHUs Hano MOCTABUTL CIIOBO «KOTOPBii», a Mocaenor
NOCTABUTD Tepell HUM.

The doctor the patients are speaking Bpau, o koTopoMm rosopst 60/1b-

about is a famous doctor. Hble, U3BECTHBINA Bpauy.

The only thing you should do is to EauHCTBEHHO, YTO BH JOMXHBI

follow the doctor’s advice. enaTs, 3TO CAel0BaTbh COBETY
Bpaya.

Cnyuau ynorpeOsienns ciaoba THAT B onpeneanTebanix
APHAATOYHLIX NPeNT0KEeHHIX

That He ynoTpebasieTcst nocjae UMeH COOCTBEHHBIX M CYLLIECTBU-
TENbHBIX C YKa3aTeJibHbIMU W TPUTIXKATEABHBIMN MECTOMMEHHUAMU.

That yriotpebasiercs sBMecto who 1 which:

a) nocjie npuiarateibHbix B MPEBOCXOAHON CTeMEeHU M MOCe
MOPSIAKOBLIX YUCAUTENBHBIX:
He is one of the greatest scien- OH oAMH M3 BenuyaMuUx ydye-
tists that ever lived. HbiX, KOroa-aub0 XMUBIHUX.

6) nocae some, any, something, everything, anything, much,
little, all, nothing:
All that she was doing was useless. Bce, 4To oHa nenana, 6mi0 Gec-

MONe3HO.
Nothing that [ can say will YTto 661 & HY CKa3al, HUYTO He
improve matters. YAYYIIUTCS.
B) niocie BonpocuTeabHoro who:
Who that knows him cannot Tor, KTO 3HaeT ero, He MOXET
doubt the result. COMHEBATLCS B pe3yJibTaTe.

r) nocjie OJHOBPEMEHHOro yrnoMHUHAaHUS ABYX CYIHECTBUTENb-
HBIX, KOTAa oaHO TpebyeT ynotpebneHuss who, a npyroe which:

He spoke of the men and coun- OH pacckaspiBan O JIOASX W
tries that he had seen during his CTpaHax, KOTOpble yBUIEJ BO
voyage. BpeMs MOE3AKHU.

Cxema 6eCCOI03HOTO MPUAATOYHOTO ONPEAETHTEILHOTO
NpeIoKeHHs

noun + noun + verb

CYLIECTBUTEIIBHOC + CYHIECTBUTENIBHOE Oe3 npeanora, + rnaron
JNYHOEC MEeCTOMMEHNE B UMEHHU-
TCJABHOM Manexe

The patient the doctor examines is old.

326



5. ObcroarenscTBeHHble NPHAATOYHbIE mMpenjoxkenus (Adverbial

Clauses)

CTOAT B Hadyasie WIKM B KOHLE NMPEOIOXKEeHUA U BBOOATCA COKO3aMMU:

a) Bpemenu (of time)

as — B TO BpeMsl Kak, Koraa, o mepe TOro Kak
after — nocse Toro Kak

before — npexne 4em

as long as — noka; A0 Tex nop rnoka

as soon as — Kak TOJIbKO

since — € TeX Mop Kak

once — € TeX INop Kak (Koraa)

till (until) — no Tex nop noxa (He)

when — Korza

while — B TO BpeMsl Kak, noka

Hpumeuanue. B npuaaTOYHBIX NMPENNOXKEHUAX BPEMEHU HE
ynoTtpebisieTcss 6yayuiee BpeMsi. Ecian rnaron rjiaBHoro npemjio-
XKEeHUs CTOMT B HACTOSLEM BPEMEHM, TO HAa PYCCKMH 3bIK raa-
rofibl raBHOrO U MPUAATOYHOrO NpPeNioXeHUH nepeBoasATCHd Ha-
CTOSIIIMM BpeMeHeM. Ecau raaron B rnaBHOM MpeNsiOXEHUM CTO-
UT B 6yayiueM BpeMEHH, a raroji NpuiaToOYyHOro MpenjioXeHus
CTOMT B HACTOSILIEM BpeMeHM — 00a raarosa nepeBogdarcs Oyny-
IIMM BpeMEHEeM. DTO Xe€ MpaBUIAO PACNpPOCTPaHsIETCS Ha npuia-
TOYHblE MPenioXeHUs ycaoBHUS (CM. yCJAOBHbIe NPUAATOYHBIE

npeanoxeHus, c. 314).
6) npuunHE (of cause)

as — Tak Kak

because — MOTOMY YTO, TakK Kak
for — TakK Kak, ubo

since — TaK Kak, [OCKOJibKY

As the method is old it is not used.

B) ycnoBus (of condition)

if
in case
on condition (that)
provided (that),
providing (that)
unless

If we work much we get good

results.

We shall make the experiment if
we get the necessary material.

Tak xak MeTon cTapblid, UM He
MONbL3YIOTCS.

— ecln

— eciu, B Clyyae eciu

— MIpY YCJAOBHH YTO (€C/iH)
— NpH yCIIOBUHU eCNHU

— ecau (TonbKo) ... He

Ecnn Mbl MHOro paboTaeM, Mbl
nojyyaem Xopouiue pesyyibTa-
THI.

Mbl npouBeaeM 3KCNEPUMEHT,
€CNAM MOoJIiyYuM HeoOXOaUuMBbLi
MaTtepuan.

327



r) ycrynurenbHbie (of concession)

though (although) — XOTA

in spite of (despite) — HeCMOTpH Ha
whoever -—— KTO OBbl HH
whatever — yTO Obl HU
whichever — KakoH Obl HU
wherever — rle Obl HU
whenever — Koraa Obl HU
however, no matter -~ Kak Obl HU

B yCTynuTebHBIX TPUIATOYHBIX NPEANOXEHUAX pedyb HIET O pe-
aAbHOM WM O BO3MOXHOM, npelanonaraemom ¢akre. [Ipeanona-
raeMblil QakT nepemaercs CKa3yeMbiM ¢ MOAAAbHBIM [arojioM

may/might.
Though the methods are different Xors Metoabl M pa3Hbie, OHU
they give the same results. JAl0T OQMHAKOBbIE PE3YJbTATHI.
Whatever the facts may appear Kakumu 6p1 3TH GakThl HA Ka-
they are of importance. 3aJINCh, OHM HMEIOT 3HAYEHHE.
n) obpasa neiicteus (of manner)

as — Kak

as if — Kak 0yaro, Kak €cCiuv Obl

that — YTo
You ought to study English as he Bam caenyer 3aHMMaTbCcst Tak
does. aHCAMMACKUM, Kak 3TO denaer

OH.

He reads as if he doesn’t know the OH uyuTaeT Tak, Kak OyaTo He
rule. 3HaeT 3TO MpaBuio.

e) Mecta (of place)
where — rne? kyna?
from where — orkyna?
wherever — Kyza Obl HU, Iae Obl HU
The patient went to the hospital boabHOU mnoexan B 60AbHULLY,
where the doctor sent him. Kyla Halpasuj €ro Bpay.

CIIOCOBbI YCHUJIEHUA OTAEIbHBIX WIEHOB NPEAJAOXEHHNS

CyuiecTBYIOT pa3Hble CNoOCOObl YCUJIEHUS OTIOENbHbIX YJE€HOB
NpPelioXeHHs! U LEbIX TPefnoXeHnN:

1. Bo3amoxHO ocoboe (3M(paTudeckoe) BbLIENEHUE CKA3yeEMOro B
HACTOSILUEM W TpOllelillleM BpeMEHU YTBEPAMUTENbHOTO MPENNOXeHUs
npy MOMOLMM BCnomorarenbHoro raarona to do B nuyHoOI ¢opMme U
OCHOBBI (MHOUHUTUBA 6e3 YyacTUlbl t0) MOAHO3HAYHOIO rIarofa.

do
does + OCHOBa MOJIHO3HAYHOro riarona
did
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HanpuMep:

Such a change does actually occur.

If hepatic toxicity does occur with

Bactrim, it is rare.

Do stop smoking.

Chemical hepatitis does seem to
be universal.

In our study two-thirds of the
patients did have bilaterial disease
(of the liver).

Takoe uaMeHeHHe AEHCTBU-
TeJbHO MPOUCXOAUT.

Eciy renaroTOKCHUYHOCTD ACH-
CTBUTEAbHO MMeeT MECTO NMpH
bakTpume, To oHa peaka.
INepecTaHbTe Xe KYpuTb!
XHUMHYEeCKHil rernaTur, 1o-Bu-
OUMOMY, NedCTBUTEAbHO WN-
POKO pacrnpocTpaHeH.

B HaweM McCleqOBaHHMMU 0BE
TpeTU OOJibHbIX (AKTHYECKH
HMenu ABYCTOpOHHee 3aboJie-
BaHHe (1neyeHu).

2. YcunurenabHash KOHCTPYKUMSI MOXET BHIAESITL No/iexallee,

JOIMONMHEHUE U OGCTOSITENBCTBO.

It is (was) — BelaensieMbli YneH — that

IMpugaToyHoe npeanoxeHUe BBOJAMTCH He TONbKO cJioBoM that,
Ho ¥ which, who, where (penko 6eccolo3HO).

Hanpumep:
It is by the end of this term that
a possible reoperation may be
considered.

Tonbko K KOHLY 3TOro Iepuoaa
MOXHO OIyMaTh O IMOBTOPHOU
orepanuu.

3. Tlpn nBoiiHOM cpaBHeHMM Bbiaesiercsi 1] yacTh BbiCKasbiBa-

HMS (YEM ... TEM).
The more, the better.

YeMm Oosblie, TeM JIydllle.

4. CpaBHl/ITC]IbHaﬂ KOHCTPYKL(Ms, BBOAMMAs aS ... aS.

As many as 5 — (mo) 5

as few as 2 — anuwp 2
As many as half the patients are
now having permanent lens im-
planted.

Ceiiyac y nojoBHHb! 60JIbHbBIX
MMeeTCS MMINaHTUPOBAHHBIM
XpYCTalHK.

5. KoHCcTpyKumst ¢ oTpHUaHMEM W OTpPULATENbHOW [PUCTABKOM
(1BOitHOE OTpHULaHKE) O6bIYHO MEPEBOAUTCS MOJOXHUTENBbHO, HO ¢

OrOBOPKOIA.

The reaction was not uncommon.

The profound education impli-
cations of the use of computers
are not unrecognized.

Peakuusi 6b11a 1OBOJABHO pac-
NpocTpaHeHHasl.

OrpomHas poib KOMIILIOTEPOB
B cucTeMe obpa3oBaHUs obiue-
NpU3HaHA.

B aHrIMiCKOM SI3bIKE CYLIECTBYET ABAa TMOpPSAKA PACTIONOXEHUS

[JIaBHbIX YJICHOB IMPEeIIOXEHUS:
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1) rojasiexaiiee — cKasyemoe

Takoit nmopsinox cnoB HasbiBaeTcs NpsMbiM. OH BCTpedaeTcs B
0O0/bLIMHCTBE TUITOB NPEAIOKEHUN B aHIIMHACKOM SI3bIKE.

2) |

CKa3yeMoe — noajexaruee

Takoit nopsgokK CaoB HAa3bIBaeTCSH OOpAaTHHIM, UNUM UHBepCcHEN.
MHBepcus BCTpedaeTcsl KaK CiaeJCTBME MOCTAHOBOK KaKoro-aubo
YjeHa MNpeIoXeHNss Ha HeOObIYHOE I HEMO MECTO C LEJbIO ero

noayepkMBaHMsl, BhIIeNeHHS.
Hanpumep:

Herein lies usefulness of this

class of drugs.

In no instance did symptoms

worsen during the drug-free pe-

riod.

Even more surprising was their

finding.

In only three patients was ther-

apy discontinued.

B aToM 3aknioyaeTcsd nojib3a
JAHHOro Kjacca JieKkapcTB.

Hu B onHOM ciyyae CUMITOMBI
He yXYyALIaJiuCh B MEPUOA OTMeE-
Hbl JIEKapCTB.

Eiue Gonee yauBUTENBHBIM ObLI
HX pey3JbTarT.

Toabko TpeM OOJBHBIM OTMeE-
HUIN JIeYeHue.

HMHBepcust o6b1YHO Hab0onAeTCS:
a) rpy OTPHULATENBHBIX CIOBaX, €CAM OHH CTOLT B Hayajne Npea-
JIOXEHHWs: never, nor, no, neither, a Taxxe only u 1p.

In no instance did symptoms
worsen during the drug-free pe-
riod.

We have not found this tech-
nique necessary, nor have we
found it effective.

Hu B onHOM cny4yae CMMNTOMBI
HE YXyAIHaJMCh B MePHUOL OTMe-
Hbl JI€eKapCTB.

MBI HauId, YTO 3Ta METONUKA
He HyXHa, a TAKXe Mbl He CO-
ynm ee 3pQPpekTUBHON.

6) npu coio3ax not only ... but, not alone ... but:

Not only is the pain severe but
it can also cause the shock.

bonb He TOJBKO CHUJjibHasdA, HO
OHa TaKXe MOXeT BHI3BaTh M
IHOK.

B) B YCTYIUTEAbHBIX TPe10XEHHSIX:

However complex smoking may
be as a social phenomenon it
changes over time.

KakuM 6Bl CAOXHBIM COLU-
aJbHBIM SIBA€HUEM HU OblnO
KypeHHe, OHO MEHSIETCH CO
BpEMEHEM.



=F.
~§ NPUJIOXEHME 1
= HenpapmiabHbie riaroisi

&

arise arose arisen arising 1. BO3HMUKATH 2. MOAHKUMATH

be was, were been being ObITh

bear bore born, borne  bearing 1. HocUTp 2. poXdaTb

beat beat beaten beating OUTh

become became become becoming  cranoBUTbHCS

begin began begun beginning  HauuMHaTH

bind bound bound binding CBA3b1BaTH

bite bit bit biting KycaTh

bleed bled bled bleeding KpOBOTOYUTH

break broke broken breaking 10MaTh

breed bred bred breeding BbIBOIUTh, Pa3BONUTH

bring brought brought ., bringing NIPHHOCHUTD

build built o built > building CTPOUTH

burn burnt burnt .y burning CXUTaTb; ropeTh

burst burst . burst @ bursting paspbIBAThCA; J1OTIAThCA

buy bought R bought Tt buying NOKYIaTh

‘cast cast N cast K casting opocarb

catch caught Q caught Q% catching JIOBUTH

choose chose Q- chosen choosing BbHIOUPATH

come came come coming TIPUXORUTDH

creep crept crept \g creeping NONI3TH

cut cut & cut } cutting pesarb

deal with dealt Q“ dealt Q dealing HMMeTb IEjI0 C

do did done Q}§ doing neaaTb

draw drew drawn drawing 1. TAHYTH 2. pUCOBATh

dream dreamt dreamt dreaming 1. MeuTaTh 2. BUIETb BO CHE

drink drank drunk drinking nuTh

drive drove driven driving Be3TH; NPUBOAUTL B ABU-
XEeHUe

eat ate caten eating €CTh; MUTATHCHA

fall fell fallen falling nagatb

feed fed fed , feeding KOpMUTb; cHabxartb

feel felt felt feeling YyBCTBOBAaTh

fight fought fought fighting 60poThCSH

flow flew flown flowing TeUb

fly flew flown flying neTaTh

forbid forbade forbidden forbidding 3anpewats

forget forgot forgotten forgetting  3abbiBaTh

foresee foresaw foreseen foreseeing npeasuneTsb

freeze froze frozen freezing 3aMOpaxXuBaTh, 3amMep3aTh

get got got getting 1. nosy4arb 2. CTAHOBUTHCA
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give gave given giving RaBaTb

g0 went gone going HATH

grind ground ground grinding MOJIOTh

grow grew grown growing 1. pacti 2. CTAaHOBUTBLCSA
3. BeIpAMBaTHL

hang hung hung hanging BelaTh; BUCETh

have had had having HMETb

hear heard heard hearing CIIBIILATD

hide hid hidden hiding npsATaTh

hit hit hit hitting yaapsiTh

hold held held holding RepxaTb

hurt hurt hurt hurting 1. BpeauThb 2. paHUTD

keep kept kept keeping RepXaTb

know knew known knowing  3HaTb

lay laid laid laying KJ1acThb

lead led led leading BECTH; PYKOBOAUTH

leave left left leaving OCTaBIATh

lend lent lent lending NaBaTb B3aiMbl

let let let letting NMO3BONSATH

lie lay lain . lying JieXaThb

light lit lit rﬁ lighting 3aXHUIraTh

lose o, lost _ lost losing TEpSATb

make 4\3 made ~3 made § making 1. nenatb, co3naBaTh

) i ) Q‘ i b\\\ 2. 3aCTaBIATh

mean \;\ meant ?J meant TN meaning  3Ha4YMTb; 03HaYyaTh

meet met ~  met R meeting BCTpeYaTh

put \3 put N put (;E putting KJIaCTh

read read & read ° reading YUTaTh

ring \5 rang Q. > rung —“ ringing 3BOHMTb

rise  rose risen Q rising NOAHKAMATL

run \'S ran ‘VX run gg running 6exats

say said said 'y saying rOBOPHUTL

shake @ shook QS shaken Qg shaking BCTPSIXMBATL

shut shut shut ¢ shutting 3aKphIBaTh

shrink shrank shrunk shrinking 1. cxxumarscs
2. cokpamarbcs

see saw seen seeing BUIETb

seek sought sought seeking HCKarb

sell sold sold selling rpoxaBaTh

send sent sent sending rochiiaTh

set set set setting yCTaHaBAMBaTb

sit sat sat sitting CHIETh

slide slid slid sliding CKOJIb3UTh

smell smelt smelt smelling MaxHyTb

speak spoke spoken speaking  rosopuThb

speed sped sped speeding  yckopsiTb

split split split splitting pacuerisTb(ca)
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spoil
spread
stand
stick
strike
swell
swim
take
teach
tear
tell
think
throw
wake
weave
win
withdraw
write

spoilt
spread
stood
stuck
struck
swelled
swam
took
taught
tore
told
thought
threw
woke
wove
won
withdrew
wrote

spoilt
spread
stood
stuck
struck
swollen
swum
taken
taught
torn
told
thought
thrown
woken
woven
won
withdrawn
written

spoiling
spreading
standing
sticking
striking
swelling
swimming
taking
teaching
tearing
telling
thinking
throwing
waking
weaving
winning
withdrawing
writing

NOPTHTL{cA)
pacnpocTpaHaTh(cs)

1. cTosITh 2. BHLAEPXUBATL
npuMaNNaTh

yaapsTh

pacnyxaThb

IIbITh, NjaBaTh

Gpatb

npenonasarb; o6yuaTh
pa3pbIBaTb(cst)
coobuaTh K.-J. 4.-1.

1. pymats 2. nonararb
6pocath

1. 6yauTs 2. npockHinaThes
TKaTh; CIETATh
nobexnars

yoajnsTh

nucarb



NPUIOXEHUE 2
1arogsl ¢ npeaiorom

to account for

to agree upon

to (dis)approve of

to arrive at

to comment on

to deal with

to depend on

to dispose of

to do away with

to get in touch with

to insist on (upon)

to look at (after, for,
into, to, upon)

to make reference to
to pay attention to
(to call attention to)
to refer to
to rely on (upon)
to send for
to take care of
to talk about (of)
to think of
to write about

OOBSACHATDL, OTYUTBIBATBLCS
JOroBapuBaThCs (0), COrMAUIATBCA C
(He) omobpsaTh

npuobbIBaThH

TOJIKOBATb, OOBICHSITH

HMETb JeJIO C; 3aHUMAaTbCH

3aBUCETb OT

yoansiTh, yOMpaThb

MOKOHYHUTB C

CBSA3ATLCH C

HacTauBaTb Ha

CMOTpeTb Ha (YXaXuBaTb; HCKaTb; pac-

CMaTpHBaTh; pacCYMUTbIBATh; CYMUTATh, pac-
CMAaTPUBATH)

— CCBUATbCSl HA; YIIOMUHATL

— obpaiyaTh BHMMaHUE Ha; [pPUBJIEKaTb
BHHUMaHHe K

CCbLIATbCS Ha; yNOMHHATb
nojaraTbCs Ha

MoChbL1aTh 3a

3a60TUTBCA O
pasrosapuBarth (0)

— nayMmartsb (0)
— MHUcaTh O



INPUJIOXEHHUE 3

to be about to do something

to be accustomed to
to be in agreement

to be attributable to
to be available

to be aware of

to be of benefit

to be the case

that’s the case

to be a method of choice

to be comparable
to be (in)compatible with
to be concerned with

to be consistent with
to be due to

to be familar with

to be in favour of

to be of importance

to be of interest

to be in keeping with
to be open to criticism
to be in question

to be open to question
to be in progress

to be prone to

to be proper

to be related to

to be responsible for
to be subject to

to be of use

Tnaron TO BE

— cobuparbca caenaTh 4TO-I1.

— MMETb OOBIKHOBEHUE (NPUBBIYKY)
—~ COrnacoBBIBaTb(CS); HE MPOTHUBOpE-
YUTh; ObITb B COOTBETCTBHHU (C 4YeM-J1.)
— ObITb OTHECEHHbIM K...

— UMETbCS B HAJMMUYMH; OHTL AOCTYI-
HBIM

— 3HaTb

— OBITb MOJE3HBIM

— MPOUCXOAHUTh, UMETb MECTO

— 3TO UMEHHO TOT CAYYaK

— ObITb MeTOOOM BbIGOpa (NYYIIUM
METOJIOM)

— ObITb CPaBHUMbBIM

— ObITb (HE)COBMECTHUMBIM C

— KacaTbCs Yero-Jj., MMeTb OTHOUIe-
HHUE K YeMY-II.

— COOTBETCTCTBOBATh; COTrJaCOBBI-
BaThCH

— ObITb O0YCNOBIEHHBIM; OOBACHATD-
Cs; MPOUCXOOMUTDb BCJAEACTBHE (Yero-ii.)
— ObITb 3HAKOMbIM C; 3HaTh

— TOBOPHUTb B NOJIb3y, NOANEPXHUBATH
— OBITb Ba’XHbIM

— MPEeACTaBAYTb UHTEpPEC

— COOTBETCTBOBATh

— ObITb CITOPHBIM; BbI3bIBATb COMHECHHE

— TPOBOAUTHCS

— ObITb CKJIOHHBIM K YE€MY-J.; UMETb
TeHAEHLH IO

— ObITb COOTBETCTBYIOILMM; COOTBET-
CTBOBATb

— ObITb CBA3AHHbBIM C

— OTBE4YaThb 3a; COOTBETCTBOBATh

— IOABEpratbecs

~— OBbITb MOJE3HbIM
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to be of no use

to be under consideration
to be under way

to be worth

to be worthy
to be valid

to be of value

— ObITh Hecrione3HbIM

— paccMaTpuBaThCs

— MPOBOAUTHCHA, OCYLLIECTBASATHCS

— MOpeACTaBAsTbh LUEHHOCTb, CTOUTH
yero-i.

— ObITb AEUCTBUTENBHBIM (IOCTOBEp-
HBIM, HaJeXHbIM, 060CHOBAHHBIM)
— MpeacTaBNsITh HEHHOCTb



MPUJIOXEHHE 4
I'naron TO HAVE

to have something to do with
to have nothing to do with

to have much (little) in commom

with

to have something in common with

to have a bearing on something

to have a pain

to have a headache

to have experience in something

to have some experience in
something

to have a meeting (a conference,

a party
to have difficulty with something
to have a good time

to have a bath

to have breakfast (lunch, dinner,
supper)

to have good (bad) luck

to have an idea
to have in mind

Ho: umers ycnex

22—1144

— HIMeTh OTHOLUEHUE K
— He UMETb OTHOWEHMA X

— HMMeTh MHOTro (Mano) obuue-
roc

— UMeTh oburee ¢ yeM-J.

— HMETh OTHOLUCHUE K YeMy-JI.
— MCNLITBIBATH 60Nb

— KCTIHTBLIBATh TONOBHYIO 60/b
— HUMeTh ONBIT B YEM-JI.

— UMeTb HEXOTOPLIAl ONKT B
yeM-J.

— MpOBOAKMTH cobpaHHe

— HCNBITHBAaTh TPYAHOCThL B
TPOBENEHUU Yero-n.

— TIPUATHO TPOBOXUTH BpeMs
— MPHHATH BaHHY

— 3aBTpaxath (o6enarTh, YXH-
HaTh)

— KMEThb ynavy (MCNnHTHIBaTb
HeBe3eHKe)

— 3HaTh, MMETh TIPEACTAB/IeHHE
— TIOMHMWTb, UMETH B BHOY

— to be a success



INPUWIOXEHME 5
JlekcHyecKkne TPYAHOCTH

I. to account for = to explain . — OOBACHATH
2. to allow for — YYHTBIBATH, AENATh MOMPABKY
HAa
3. to be aware of = to know — 3HaTb, MOHUMAaTh
4. to bring about = to cause — BBI3bIBATb, MPHUBOIUTH K
= to happen
5. comprehensive = including — BCeOOBEMJIIOLLMIN, MCUEPIIbI-
everything necessary or relevant Balowmit, o61IMpHBIN
6. to consider — 1. cudTaTh, Noaarate
2. VYUTBHIBATH
3. paccMaTpuUBaTh
7. counterpart — aHajor
8. contribution — BKJajg, ydactue
9. evidence — JlaHHble, JOKa3aTeNbCTBO
10. facilities — ycnoBusd (oad Kakoi-i. ges-
TEJBbHOCTH), OOOPYAOBaHUE M
noMelieH1ue
11. to handle — WMETb JeN0 C
12. to imply — noapa3yMmeBaThb
13. to involve — BKJIIOYATb, YYaCTBOBATb
14. sophisticated = advanced — CJIOXKHO€ ¥ Ha BBICOKOM
and complicated YpOBHE
15. to suggest — |. npeanonaratb; roBOPUTH O,

H2BOAUTb HA MBICTb O
2. npemnaraTb
16. to yield = to give — NaBaThb



INPUJIOXEHHE 6
Cydduxcn

TIpu3naK CymecTBATEILHBIX

+ er, or — IMUO WIM YCTPOUCTBO, COoBepuIawollee IeHCTBUE
teacher, transmitter
v
+ ee — JIMLIO, Ha KOTOpOE HallpaBJieHO AeicTBue
employee, trainee, addressee
+ ist — JMUO, NpUHaLiexamee K MOTUTUIECKOMY WM
Hay4YHOMY HaIpaBJIE€HUIO
n scientist, communist

+ ian
npodeccus
Russian, academician, pediatrician

OTBneyeHHbIE MOHATUS

v/adj +ance, ence conference, substance

v + ant, ent
n + hood

n + ion

v + ssion, tion
n/adj + ism
v + ment

adj + ness
n/adj + ship
adj + ty (ity)
v + ure, ture
-y

v + able, ible
n + al

v + ant, ent
num/adj + fold

n + ful

22*

resident, stimulant

childhood, brotherhood

union

admission, action, illustration
socialism, rheumatism, parkinsonism
movement, development

illness, blackness

friendship, relationship, hardship
difficulty

procedure, failure, structure
biology, physiology

[pu3uak npuaaraTebHbIX

comfortable
epidemical

insistant, different
— KPaTHOCTb
twofold, manyfold
— HalM4yue KauecTsa

— HalUuWOHa/bHAas IMNPUHANJCXKHOCTb, 3BAHHC HJIH
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ant — less (lis)

v/n + ic
n/adj + ish

v/n +ive
n/v + ous
n+y

adj + ly
n/adj/adv + ward(s)

n + wise
clockwise

n/adj + ate
n/adj + en
n/adj + fy (ify)

useful, helpful

— OTCYTCTBUE KayecTBa
useless, hairless

symmetric, organic

— Ka4eCTBO, HaUMOHAILHOCTD
feverish, English

active, effective

dangerous, various

windy, angry, chilly

Ipusnak napesnii

exactly

— HampabjieHUe

forwards, onwards, backward
— cnocob nercTBUs

— IO 4acoBOM CTpesike

Ilpn3nak riarosios

activate, translate

strengthen, threaten, lessen, weaken
simplify, justify, intensify

IIpedukco

BhIpaXaroT MPOTUBOITONOXKHOCTD:

a + adj

anti + adj/n

counter + v/n
contra + v/n

de + v/n

dis + v/n

non + adj/n

un, in + adj/adv/part

im, il, ir + adj/adv/part

co + part/adj/n
en + adj/n = v
mal + n/v

mis +v/n
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assymetric, afibril
antibacterial, antigen

conteract, contraindication

deformation, to demobilize, to decompose
discontinue, dislike, disappear
non-essential, non-conductor
unnecessary, inability, unloaded
immature, illogical, irregular, irresponsive
— COBMECTHOCTb

cotransported, cooperation

— JenaThb, NMPUBOAUTL B COCTOSHUE

to enlarge, to enable, to entitle

— TUIOXO#, IJIOX0, HempaBuwiIbHOEe JeidcTBUE
malnurishment, to maladjust, malformation
— OUIMOOYHOCTb AeHCTBUSA

to misinform, to mislead



over + v/n

post + n/adj/part
pre + n/adj/part
re +

sub +

super +
trans +
ultra +

under +

— CBEPX HOPMBI; Ype3MePHOCTh
to overestimate, overload

— MOCNeICTBUE

postoperative

— MpedIuecTBue

preexisting, pretreatment, preoperative

— IMOBTOPHOCTH

to reinvestigate, reform

— noxa; 6onee HM3Kas CTEMNEHb, MMojpasie-
NeHUe

subacute," subgroup, subscript (0,)

— BBICOKAaSI CTEIEeHb

superhuman, supernatural

— mepe-, TpaHc- (4yepes)

transplantation

— yAbTpa, CBEPX

ultra-violet

— HeIOCTATOYHOCTh; HAXOXAEHHE TIOA YeM-
nubo

underestimate, undermineralization

extra- (outside) — BHe

intra- (inside) — BHYTPH
inter- (between) — Mexny
para- (beside) — psaaoMm
peri- (around)  — BOKpyr
sub- (below) — MOJ, HUXE
infra- (below) — HUXe
supra- (above) — Bblie

retro- (behind) — c3amu



INNPUJIOXKEHUE 7
Coeaunurenubie CJIOBA

accordingly — COOTBETCTBEHHO

admittedly — no ofumeMy NMPU3HaAHUIO

albeit — XOTH, TeM He MeHee

all in all — MOJHOCTbIO, LIETHKOM

although — XOTd

as — L. TaK xak 2. mo Mepe Toro Kak
3. Kak 4. Kak, B KayecTBe

as usual — Kak OObIYHO

as well as — a TaKXe, TaK Xe Kak

besides — Kpome, MOMKHMO

both ... and —H..H

but — 1. Ho 2. KpoMme, MOMKMO

but for — ecau Obl He

in conclusion — B 3aKJII0YyeHue

consequently — clieJoBaTeNibHO, MO3TOMY, B pe-
3yJibTaTe

under the circumstances — B JaHHbIX obcTosTeNbCTBax (ycno-
BUSIX, CUTYalLlKK)

despite — HECMOTps Ha

for example — Harnpumep

either ... or — WIH ... WIH

even though — [axe XOTs, XOTHd

exceptionally — MCKJIIOYMUTENIBHO

in fact — JEUCTBUTENBHO, B AEUCTBUTEIBHO-
CTH

finally — HakoHeL

first (firstly) — BO-TEPBbIX

for — TaK Kak; [noromy 4ro; ubo

fortunately (unfortunately) — K cyacTblo (K COXANEHHIO)

further — najee; Kpome TOro

furthermore — jasee

on the one hand ... on the — C OLHOM CTOPOHBI ... C APYrOil CTO-

other (hand) POHDbI

hence — OTCIOla CJIeAyeT (BbITEKAET)

however — OJHaKo

indeed — [EeUCTBUTENILHO

likewise — IMoa0OHBIM oOpa3oM, Tak Xe
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to our knowledge
moreover

neither ... nor
namely
nevertheless
nonetheless (none the less)
once
occasionally
second (secondly)
similarly

since

SO

so far

so far as

subsequently

still

in summary

then

therefore

thereby

thus

unless

unless otherwise indicated
(stated)

until

not until

whence

whereas

whenever

wherever

while

whilst
yet

— HAacKOJIbKO HaM HM3BECTHO
— Kpome Toro, 6oJiee Toro

— HM ... HU

— a UMEHHO

— TeM He MeHee

— TeM He MeHee

— KOTAa; OXHAXIBI

— BpeMs OT BPeMEHH; HHOrAa

— BO-BTOPBIX

— noaobHBIM obpazom

— 1. tak KaK 2. ¢ 3. ¢ Tex nmop kKak
4. ¢ tex nop

— WTaK

— IO CHUX MOp

— HAaCKOJIbKO

— CJIEOBATEJILHO

— OJHAaKo

— B 3aK/IOYEHUE; MOABOASA HTOrU
— 3areM, Torma

— CJIeAOBATENIbHO, [M03TOMY

— TakuM obpazom

— Tak, Takum obpazom

—~ eCJIM He

— €CJIM He YKa3aHO (OTOBOPEHO)
ocobo

— 10 Tex nop noka (He)

— TOJIBKO I1ocJe

— KyZJa, OTKyna

— TaK KakK

— xoraa Os1 HU

— rae 6bl HU, Kyna Obl HH

— B TO BpeMs Kak, KOraa, rnoka, Tor-
Ja KaK

— TEM HE MEHEe, O4HaKoO, BCE Xe



according to

in accordance with
on account of

in addition to

in advance of
ahead of

along with

apart from

as for

aside from
because of

on behalf of

in case of

close to

in comparison with
in connection with
in consequence of
contrary to

due to

except for

instead of
irrespective of

in lieu of

owing to

in reference to

as regards

in/with regard (respect) to

in respect of/to
for the sake of
save for

in spite of
thanks to

in view of

IMPUIOXEHMUE 8
- Cnoxabie npemjiorn

COrJIACHO
B COOTBETCTBUHU C

U3-3a

B NIOMOJIHEHUE K

3apadee, Briepen

JIOCPOYHO

Hapsay

MOMMMO, 32 UCKIIOYEHHEM
4yTO Kacaetcs

MOMHUMO, KpoMe, He cyuTas
U3-3a

OT UMEHH

B clly4ae

PSIOM C

B CpaBHEHUHU C

B CBSI3U C

BCJIEICTBHE

BOIpEKU

BCJIEACTBHE, U3-3a, Onaromaps
3a UCKJIIOYEHHEM, ecik Obl He
BMECTO

HecMoTpsl Ha

BMECTO

13-3a, -6Gnarogaps

B OTHOIUEHWH, YTO Kacaercs
B OTHOIUEHUM, YTO Kacaercs
OTHOCUTENIbHO, B OTHOLIEHUU
B OTHOIIEHWH, YTO KacaeTrcs
panu

3a UCK/IIOYeHHUeM

HECMOTpA Ha

Onaronapst

BBUIY



IMPUJIOXEHME 9
JIaTHHCKHE W rpeYeckre CymleCTBHTEAbHbIE (€. M MH. 1.)

analysis [o ‘nlisis] — analyses [2 nalisi:z] a”Hanus

bacillus [ba siles] — bacilli [ba silai] faunia

bacterium [bak "ti(a)riam] — bacteria [baek "ti(s)ria] Oakrepus

basis [ "beisis] — bases [ beisi:z] 'ocHOBa, 0a3uc

coccus [ "kokas] — cocci [ "kok(s)ai] KOKK

crisis [ kraisis] — crises [“kraisi:z] KpH3UC

criterion [krai "ti(a)rian] — criteria [krar "ti(a)ris]/ KpUTEPHUIi

criterions

datum [’dertom] — data [’deita, "da:ts] JaHHasl BelMYMHAa

focus [’foukas] — foci [ fausar, “faukai]/focuses dokyc, neHTp,
ouar

formula [’ fo:mjule] — formulae [’ fmjuli:]/formulas  ¢opmyna
fungus ["fanges] — fungi [ fandzai, ‘fangai]/funguses rpu6ok

genus [ 'dines] — genera ["dzenars] pon

hypothesis [hai ‘poOisis] — hypotheses [hai ‘poBisiz]  runoresa

locus ["laukes] — loci [lousai] MECTO

medium [ midiom] — media [ ‘'mi:dia]/mediums  cpena

nucleus [ njukliss] — nuclei ["njukliai] aapo

ovum [ suvom] — ova [ “suva] o

phenomenon [fi’'nominan] — phenomena SIBIEHUE

[fi ' nomins]

serum [ ’si(s)rom] — sera [ 'si(o)ra]/serums CHIBOPOTKA

spectrum [ “spektrom] — spectra [ “spektra] CIEeKTp

thesis ["Oisis] — theses [ 6isiz] Te3UcC, AUCCepTa-
LU

viscus [ “viskas] — viscera [ "visora] BHYTPEHHUH
opraH

Hexoropsie Oyksbl rpeyeckoro aigasura

A o alpha {“eelfa]
B B beta [ bita]
ry gamma ["g@ma]
Mp mu [mju:]
X x chi [hi:]



ab initio
ad hoc
ad libitum

a posteriori
a priori
corrigenda
cum

de novo
in parvo
in re/re
in situ

in toto

in vitro

in vivo

ipso facto

modus operandi
mutatis mutandis

pari passu
per capita
per iterim
per se
prima facie
pro rata
pro tem
sui generis
vice versa

au courant
en bloc

in lieu of
milieu

par example
par excellence

vis-a-vis
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IMPAJIOXEHMUE 10
JlaTHHCKHE TepMMABI

B Hayaje
Ha JaHHBIN CIIy4yap
CKOJIbKO (KaK) YroaHo; 1o XexaHW1o; Ha

BbIGOD

Ha OCHOBAHUM OMbITA

3apaHee; HE3aBUCUMO OT OIbiTa
CITHUCOK olIUbOK

¢, BKIIOYas

BHOBb

B HE3HAUYHUTEJILHOU Mepe
OTHOCHTEJILHO, 110 BOIMPOCY

Ha MecTe

B LieJIOM

B JJabopaTopHOM cocyne

B €CTECTBEHHHX YCJOBUSX, B XHBOM

opraHu3Me

B CHJY OYEBUAHOCTH
crocob meficTBus

CIENIaB COOTBETCTBYIOLLME HU3MEHEHUS
NOMyTHO

Ha AYLUY HaceJeHUs

TeM BpeMeHEM

caMm 1o cede; o CyLIEeCTBY

Ha IepBbli B3I
MPOINOPLUCHANBLHO

BpeMEHHO, B JaHHOE BpeEMs

CBOEro pojaa, cBoeobpasHbIit
HanpoTtus, HaobOpOT

®paniy3cKne TEPMHHbI

B Kypce (coObiTuit)

LEeJINKOM

BMECTO yero-J.

OKpYXeHue

HanpumMep

10 MPEeUuMYyLLECTBY, MpeHMYLIECTBEHHO
HaIpOTUB



INPUJIOXKEHME 11
JIaTHRCKHE CoKpamieHHs

A. c. — anni currentis

a. i. — ad interim

a. m. — ante meridiem
¢. (ca.) — circa

c.— cum

cf. — confer

e. g. — exempli gratia

et al. — et alii

etc. — et cetera

ib., ibid. — ibidem

id. — idem

1. e. — id est — that is
in ex. — in extenso

in loc. — in loco

_int. al — inter alia

lbs. — libra — pounds
loc. cit.

med. — medium

N. B. — nota bene

op. cit. — opus citatum
0z — ounces

p. m. — post meridiem

pro et con — pro et contra

s. — sine — without
S. S. — sensu stricto

Sic! — (6ykBanpHo) Tax!

u. 1. — ut infra
VS. — VErsus

V. V. — vice versa
viz. — videlicet

TEKyHIEro roaa
BPEMEHHDbIH; BPEMEHHO

JIO 1OJ1YAHS
npuUbIM3UTENbHO, OKOJIO

c

CpaBHHU

Hanpumep

U apyrue

U TaK Jajee

TaM Xe, B TOM Xe MecTe

TO X€ caMoe, TaK Xe, TOT XKe
TO €CTb

JIOBOJIbHO MOJIHO, MOJIHOCTHIO
Ha CBOEM MecTe

MeXAy MPoYUM

hyHTBI

yKa3aHHOe COYMHEHHE
cepeaMHa, UEHTp
npuMeyaHue; OTMETKA
HUTHPYEMOE TMpOU3BeNeH 1 e
yHuus (= 28,3 r)

nocje noayaHs

3a U MpPOTUB

oe3

B OyKBaJIbHOM CMbICJIE
(yKa3pIBaeT Ha BAXHOCTb WM [MOA-

JIMHHOCTb NaHHOTrO MECTa B TEKCTE
WJIU Ha ouinOOYHOCTb NpHUBEAEHHBIX
CJ10B)

KaK yKa3aHo
M0 CpaBHEHUIO C, HANPOTUB
Hao60poT, HAMpPOTUB

a UMEHHO, TO €CTh



IMPUJIOXEHMUE 12
MareMaTHieCKHE TEPMUHBI

10—2 ten to twenty

a=b: aequalsb; aisequal tob

azb aisnot equaltob

a>b a is greater than b

a<b a isless thanb

allb ais parallel to b

a//b a is not parallel to b

a=b a is approximately equal to b

aE a sub b; a subscript b

a a super b; a superscript b

atb a plusb

a—b aminusb

axb a times b; a multiplied by b

a+b a divided by b

a/b aoverb

10! ten to the power of one

102 ten to the second power; ten squared

10° ten to the third power; ten cubed

10~ ten to the power of infinity

10! ten to the minus first power; ten to the
power of minus one

& a squared; a to the second power

log x (common) logarithm of x

41/2 four and a half

1:2 the ratio of one to two

cm?/s centimetre square per second



HNPWIOXEHME 13

Chnucok 3HaKOB XHMHYECKHMX 3JIEMEHTOB

aluminium [,zljv miniom]

American — aluminum [2 luminam]

americium |, 22ms risrom]
arsenic [ a:s(a)nik]

barium [ ’beari(a)m] \
beryllium [bs riliam]

bromine [ “broumi:n|

carbon [’ka:ban]

calcium ["kalsiam]

chlorine [’kla:rin]

chromium [ "kravmiom]|
copper [ "kopa]

fluorine [’flu(a)rin]

ferrum [’ferom| = iron [ alen]
hydrogen [ haidradi(a)n]
hydragyrum [har dra:dsirom]
mercury [ ms3:kjori]

iodine [’aradin]

kalium [ "kaeliom] = potassium [ps "tesiom]
magnesium [meaeg ni:ziom]|
nitrogen [’nartradzan]

natrium [ ‘neitriam] = sodium [’soudiom]
oxygen [ vksidz(a)n]
phosphorus [’ fosf(a)ras]
radium [ rerdiom]

sulphur [ “salfs]

silicon [’silikan]

strontium [ “stra:ntiom]
uranium [ju reiniom}

AJIIOMUHHUHA

aMepuLui
MBILIBSIK
Gapuit
Gepunnuit
6pom
yIJIepon
KaJbLMii
xJiop
XpoM
Melb
¢Top
XeJjie30
BOIOpOI
PTYThb

won
KAl
Mar{Hum
azor
HaTpuit
KHUCIIOpOA
¢pocgop
panus
cepa
KpeMHUHR
CTPOHN UM
YypaH



IMPAJIOXEHUE 14
OcHOBHbIE PAIHINA MEXAY OpUTAHCKHM
H aMEepPHKAHCKHMM BapnaHTamMu opdorpadun

British American
-ae/-oe -a/-0
(a)etiology etiology
anaemia anemia
anaesthesia anesthesia
h(a)emoglobin hemoglobin
h(a)emolytic hemolytic
h(a)emorrhage hemorrhage
oedema edema
p(a)ediatrics pediatric
roentgenogram ro(e)ntgenogram
-Ce -se
defence defense
licence license
practice # Ho: practise v practise
-gramme -gram
program(me) program
Ho: angiogram, arteriogram,

roentgenogram, telegram

-II- -1-
counselling counseling
fulfilied Ho: fulfil fulfiled Ho: fulfill
travelling traveling
-our -0

colour color
favour favor
labour labor
tumour tumor
_ph.. ~f-
sulphate sulfate

-re -er

centre center

fibre fiber

litre liter

metre meter

titre titer
-Z-/-s- -z-
analyze/analyse analyze
hospitalize/hospitalise hospitalize

organization/organisation

organization



CJIOBAPD

{2 "bandonmont]
(2 "brivieit]
[2,briwvi "etf(2)n)
{2b " domin(a)l]
[ “bifuti]

{2 "bavt]

{ baut]

[2 bav]

[ bav]

[,2ks demik]

[ak “seloreit]
[ =ksid(a)nt]
[ koudin)

[ kju:mjulert]

[ @sid]

[ nju:, klizk zesid]
[ok " nolidgmant]
["zkf(o)n}

[k  trviti)

[ kjut]

[2d)

[2 'dlf(a)n]

[ dres)

[a 'dres)

[ " zdikwitli]

[o " gastmant]

Jad 'mlf(a)n]

[ &dalt, o dalt)
[ =dalt, 2" dalt)
[ad "va:ns]

[od "vanst]

{ad 'va:nud;)
[’azdva:s)

A

1. oTKa3 2. ocTapienue

cOKpallaTh

cokpallexsue, ab6peBuaTypa

6pIolUHON

CNocoOHOCTb, YMEHHE

ApUGIM3NTEIBHO, NPUMEDPHO

o

paHee (B TEKCTE)

1. Buiuge 2. Gosplue

1. Hay4YHBIN 2. y4eOHBIN 3, YHHBEPCUTETCKHIL
yuebHbI KYPC

YCKOpATH(CA)

HECYACTHHI Cly4Yail; aBapus
COOTBETCTBYIOILUU M

COMJIACHO; 110 YTBEPXIUEHHIO; MO
HAKarUIHBaTb(CA); CKAMIMBATh

KMCI0Ta

HYKJIEMHOBAS KUCJI0Ta

1. npu3nanue 2. 6naronapHoOCTs 3. NoaTBEpXACHUE
1. aeiicTBue 2. BoaneicTue

I. AeATeILHOCTD 2. aKTUBHOCTD

I. ocTpbIft 2. NPOHULIATENBHBIA

1. no6asnaTh 2. yBeIUYUBATL

HONOJIHEHUE

aapec

HAMpaBJIsATh

|. COOTBETCTBEHHO 2. B pABHOH CTENEHU

|. peryndpoBaHue 2. nmpucnocobienue 3. uc-
npaBjieHMe, ronpasKa

1. rocnuranusauus 2. fonyumeHue 3. npu3HaHUeE
B3pOCJIbIA YEJIOBEK

B3pOCHbIH

. npoaBUXeHUE 2. yCIiex; nporpecc

1. nepenoBoi 2. NpoABUHYTHIH 3. 3anyLeHHbIK
|. npeuMyuiecTBO 2. BBIrOna; noJjib3a
BpENHBIH; OTPULATEIbHBIA; HETATUBHM I



affect v

afford v

after 1 prep
after 11 conj
aftereffect n
again adv
against prep
age I n

age [l v
agent n

ago adv

aid n

aim n

air n

all a

allergy n
allow v
almost adv
already adv
alternative I n
alternative Il a
alternatively adv
although conj
among prep
amount n

amplification n
analysis n

(pl analyses)
and conj
angry a
animal n
antibiotic n
anxiety n
apparently adv
appegr v
appearance n
application n
apply v
approach n

approximately adv

area n
arise v
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[0 fekt]

[0 faxd}

[ afta]
['a;fts]

[ afi(a)rifekt}
[o"ge(n)n]
[ ge(1)nst]
[erds]

lerds]

[ erds(a)nt]
[o"gou]
[e1d]

[erm]

{ea]

{o)

[ =ladsi]
[a'lau]

[ olmoust)
[o:1 redi]
[od 'tsznauv]
(21 tarnotiv]
[o:1 " taznatrvii]
[o:l'bau]
(2" man)

[s maunt]

[ ,&mplifi 'kelf(a)n]

[o nzlisis]

[nd]

["=ngri]

[ nim(a)l]

[ ,@ntibal 'nuk]
[y zaoti)

[a 'p'&ramll]
[2"p1o)

[ p1(a)rans}

[ ,2ph 'kelf(a)n}
[a 'plax}

[ praut]

[0 proksimitli}
[ e(o)rin}

[> raiz}

1. Bo3acicTBOBaThL, BAUATH (Ha 4yTO-1.)

2. nopaxars, 1OBpeXAaTh

WMETh BO3MOXHOCTb CAESNATh YTO-1.
nocne

[IOCNIE TOrO KakK

NOCNeACTBUE

CHOBa, OMSATh; elle pa3

I. npotus 2. k; Ha 3. B 3aBUCHMOCTH OT
BO3pacT

cTapeTh

1. areHT 2. dakTOp; CPEACTBO

TOMY Ha3aj

MMOMOLLLb; COAECHCTBUE

ueib

BO3OYX

BECH, LIEAbLHl, BCS, BCE

ajteprus

1. no3soNsAThL, pa3peiiats 2. oGecneyuBaTh
MOYTH; €/iBa HE

yxe

aJbTEpHaTUBa; BO3MOXHOCTD; BApHaHT
aNpTepHATUBHBIN; BO3MOXHBIN; Apyrou
¢ ApYrofl CTOpOHbI; HaobOpOT

XOTSl; HECMOTPS Ha; TEM He MecHee

1. cpeau 2. B pamKax

1. XonuuecTBo; BEJIMYMHA 2. cyMMa, MTOT

3. obveM
yBEIMYEHNE; YyCHNEHUE (panrdaliii)
aHanU3, UccieJOBaHuUe

W; Hapaay
CEPAMUTHINA; pa3ApaKeHHbIH

KUBOTHOE

AHTHONOTHK

TpeBora, 6€crnoxoncTao

[. oueBHOHO 2. MO-BUAUMOMY

1. noasnsAThea 2. Ka3aTbes 3. OKa3blBaThe
l. nosiBreHHe 2. HApYXKHOCTh

. npuMeHeEH e, NPpUIOXKEHNE 2. 3as8BKa
MIPUMEHSATD, UCMONAL30BATh

NOAXOA; METOJ

npub;IM3UTENBHO

1. o6nacts; cdepa 2. rrowads 3. pasaen
BO3HUKATb, MOSIBASATHCA



{arose, arisen)
arouse v
arrangement n

arrhythmia n
arthritis n
article n
as well adv
aspect n
assessment n
assistant n
associate [ n
associate 11 v
associate professor
atherosclerosis n
atopic a

at least ady
attention n
author n
authority n
automatic a
available a

average [ a
average Il v
avoid v

basic a
beam | n
beam Il v
bear v
(bore, born)
to be born
because conj
become v
(became, become)
before 1 prep
before 11 conj
begin v
(began, begun)
bchaviour n

2 3——1 144

[o "ravz, 'nz(s)n]
[2 'rauz}
[2 'remd;manl]

[ r1Omia]

[a: " Oraits)

[ atk(a)l]

[oz " wel]

[ ®spekt]

E) 'sesmant]

[o “sist(o)nt]

[o 'sauf(i)n]

[o "seuficit, 2 *sousient)

[&Oaraskhie  rausis]
[a 'tnplk}

[ot " List]

[5 ’lenf(a)n]

[ 2:09]

[o:” Boriti]
[,ote 'mamk}
[2 "verlab(a)i]

[ “=v(a)nds)
[“=v(o)rids)

[o 'vold]

[ bersik]
[bixm]
[bim]

[besl

([ba:, bon])

{br "koz]

[b1 kam}

([br"keim, b1 "kam})
[br " for}

[br ’ fa:}

[br "gin)

([b1 "gn, bt 'gAn])
[b1 'hcszl

BbI3BIBaTh; NPODYXOaTh (CHABI K 1p.)

1. AoroBopeHHOCThL 2. Khnaccudukauus
3. cucTeMaTH3aLms

apuTMus

apTpuT

1. crarbs 2. npenmeT 3. NyHKT 4. aeTalb
TaKxXe

acrekT; ToOYKa 3peHus

I. ouenka 2. onpeneaexue

ACCUCTEHT; NMOMOLLHU

KOJUIera

1. accouumnposars 2. COEANHSATD

NOLEHT

aTePOCKIEPO3

XapakTepHOE i Hac/iea0BaHHOTO 3260~
neBaHus

no KpaliHeil Mepe

1. BHUMaHue 2. BHUMATENbHOCTD

aBTOp

1. aBropuTeT 2. BIACTD

1. aBTOMaTHYeCKMi 2. HEMPOM3BONbHBI
l. uMelomnics B pacnopsiXieHnu, Ha-
JIHYHBIA, KOCTYNHbIA 2. (MPH)roaAHbIA
CpeaHui

COCTaBJIATh B CPEAHEM

U36eraThb; HE AONYCKaTh

I. ocHoBHOIT 2. HyHIAMEHTAIBHBIA
ay4

HanpassiTb J1y4; HAyqaThb
pOXnaTh

poanTLCS
MOTOMY UTO
CTaHOBUTLCSA

[0; Nnepel
0 TOTO KakK
HaYyUHaTh(CcA)

noBencHue
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believe v (b1 lizv] 1. BepUTH 2. iyMaTh, nonaraTh
below adv [b1 “Tou] HUXe
benefit I n [ benifit) noJb3a; BbIrOAQ
benefit II v [ “bentfit} M3BAEKATH BBIFOLY
benign a [bt “nain) N06POKaYECTBEHHBIIA
between prep [br " twin) MEXIY
beyond I adv [brjond] BAQJIM; Ha pacCTOSIHUHK
beyond I1 prep [bt jond] 1. no Ty CTOpOHY; 3a 2. BHe, Bbllle 3. KpOME;
NOMIMO
bile n [barl) XKeNyb
bile duct KENYHBIA NMPOTOK
biochemist # [ ,barou “kemist) GHOXMMHUK
biochemistry n [,batov ‘kemistri]  Guoxumus
biology # [bar “pladsi] 6uonorus
biological a [,bae ‘lodgik(e)l]  GuoMOrMuecKuit
birth n [b3:0] poxaeHue
to give birth (to) POAUTH; MPOUIBOLUTL HA CBET
bladder n [ “bleda) MOYeBOii My3bipb
blame v [blexm] nopuuark; OOBUHATH
bleed v [bli:d] I. KpOBOTOUHKTS 2. NycKaTh KpOBb
(bled, bled) ([bled, bled})
blood n [blad] KpOBb
body n [ bodi] TENO, OPTaHU3M
bombardment 1 [bom “ba:dmont] 6oMBapanpoBKa
book n [buk] KHUIa
both pron [bauB) 0ba, o0e
both...and conj [bau©...and] KaK...TaK u
brackets n pl { brakits) ckobKu
brain n [brein) MO3T
bread n [bred] xneb
breakthrough n ['brelkeru:] 1. BaXHOE HaYYHOE OTKPBLITHE; TEXHHYECKOE
NOCTHXEHUE 2. MPOPLIB
breast-feeding n [ “brest " fi:din) rpyAHOE BCKapMJIMBaHUE
bring v [brip] MPUHOCUTD, HECTH
(brought, brought) ([brot, bra:t])
bring on BECTHU K, BbI3bIBATh
British a ['brmﬂ OpuTaHCKNil, aHrTUACKHUIA
broad a [bro:d] LIMPOK K
busy a [ bizi} 3aHATOM
C
call v [ko:1] Ha3bIBaTh
capacity n [ka "paestti] CHIOCOBHOCTD
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cardiovascular a
care [ n

care I v

carry v

case n

casual ¢
causal a
cause [ n
cause 11 v
celln
centre n
centrifuge n
century n
certain g

chance n
change I n
change 11 v
chemicals n p/
circulatory a

clarification n
clarify v
clean v

clear 1 a
clear 11 adv
climate n
clinic n
clinician n
clot I n

clot l1 v
coagulate v
cold I n

cold If a
collaborative a
common a

communicable a
community n
compare v
competent a
complete v

23"

[, ka:dio “veskjula] cepaeyHo-COCYAHCTHIH

[kea]
[kea]
[ keeri]

[keis]

[ 'k'&3ual]

[ ko:z(a)l]
[ko:z]

[ko:z]

[sel]

[“senta]

[ sentrifju:ds]
[ sentfuri]

[ “s3:tn]

[fans]

[femnds)

[feinds]

[ kemik(9)lz]

[,sakju lett(a)ri,
"s3rkjulot(a)ri]

[, kleerifi “keif(a)n]

[ 'klaerlfal]

[klin]

[ki1a]

[kl13]

[ 'klalmlt]

[ klinik]

[kl "nif(a)n)

[klot]

[kint]

[ksu " zgjuleit]

{kavuld]

[kould]

[ka “lzbareitiv]

[ komon]

[ka “mjunikab(a)l]
(ks " mju:niti]

[kom 'pes]

[ kompitont}
(kam "plii|

1. 3a6ota 2. yxon; Habs0aeHUE
3a6oTUTHCA

1. HecTH, MoanepXuBaTh 2. BE3TU, NEPEBO-
3UTH 3. BBINOJHATD

[. cnyuait; oOGCTOATENBCTBO; NONOXEHHE
(aen) 2. cyaebHoe aeno 3. awuk, bytnap
cnyqaiHbli /

MPUYKHHBIR

NpUYMHa

1. Bb13bIBaTh 2. 3aCTaBNATH

61oN. KNeTKa

LEHTp, cepearHa

ueHTpudyra

CTOJIETUE, BEK

1. onpeneneHHBbIA 2. HEKOTOPBIT

3. yBepeHHHbIH

BO3MOXHOCTb

H3MeHeHHe, NnepeMeHa

MEHATH, UIMEHATh

XUMHUKATUU

KPOBEHOCHDI

I. mposcHeHue 2. ysacHeHue
MposcHATL(CA); (amep.) ocBelaTb
YUCTUTD; OYMILUATL; YOMpPATh

L. SICHBIHA, OTYET/IMBLIH 2. MPO3payHbIH
SICHO

KNrMar

KIMHHKa

KIMHUAUUCT

CTYCTOK; TpOMO

CBEPTHIBATLCA, CrYLAThCS
CBEpThIBAThCS

npocTyaa

XONOAHBIA

COBMECTHBIN

1. o6muit 2. npocToit 3. pacnpocTpaHEHHBIN;
OOBIYHBLI

3apa3Hblid

1. o61unna 2. o6utecTBo 3. coobiiecTBO
CpaBHUWBaTh

1. KoMrneTeHTHBIA 2. HamIeXalni
3aKaHyMBaTh, 3aBEpPLUATh
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complicated a
comply (with) v
component n
compound | »n
compound II a
comprehensive a
concept n
concern v

conclude v
conclusion a
condition n
confer v
confirm v
connect v
consecutively adv
consider v

considerably adv
consideration n
consist v
constant a
contain v
content [ n

content I1 v
continue v
contribute v
contribution n
control I n
control 11 v

convalescent #, a
convert v

cope (with) v
correlation n
correspondence n
council n
counsel v

count [ n

count {1 v

blood count
country n
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[ komplikeitid)
[kom "plai
[kom 'paunont]
["kompaond]

[ kompaund]
[kompr ! hensiv]
[ 'knnsept]

[kan “sarn]

[kan "klu:d]
[kan 'klu:3(a)n]
[ken "d1f(2)n]
[kan faz]

[kon’ f3:m]

[ka “nekt]

[ken “sekjutivii]
[kan 's1d9]

[kon “s1d(a)rabli]
[kon ,s1d> “re1f(a)n)

[kan "sist]
[ konstant]
[kon "ten}
[“kontent)

[ “kontent)
[kon 'tmjw]
[kan "tribju:t]

[, kontrt “bjuf(a)n]

(kan "treul)
{kan "traul)

[, konva "les(a)nt]

[kon "vart]
[ “kaup wid)
[,kort " lerf(a)n]

[,kort 'spnndans]

["kauns(2)1]
[ “kauns(o)l]
[kaunt]
[kaunt]

[ kantri}

CJIOXHBIA; 3aryraHHbI}

l. HCroOMHATL 2. NOAYMHATLCA 3. yCTYNATh
KOMITOHEHT, COCTaBHAas YacTh

CMECh; COCIHHEHHE; COCTaB

COCTaBHOM; CNOXHBIN

I. rnyboxuii 2. BcecTopoHHH#

NnoHsTHe, obuuee NMpeacTaBieHUE

[. xacaThcsd, UMeTb OTHOLIEHUE 2. GECHOKO~
UTbCS; 3a60THThCS

JieNaTh 3aKIOYEHHE, TIPUXOOUTD K 3aKTIOUEHHUIO
3aKJIIOYEHHE

l. ycnoBue 2. cocTosiHHE

l. npucsBauBaTh (3BaHKE) 2. NpUAaBaTh
NMOATBEPXAATH

COCAUHATD

MOCNEA0BATENLHO

1. paccMaTpuBaTh 2. CYMTATh, floaaraTh

3. npHHUMAaTh BO BHUMAaHUE, YUUTbIBATh
3HAYUTENBHO

1. paccMoTpeHHe 2. coobpaxeHue; npHIKHA
COCTOSITh :

MOCTOSIHHbINA, HEIPEPLIBHbIN

coaepxaTb, BMellaTh

1. eMKocTb 2. coaepXaHHe, 06beM 3. CyTb,
CYIUHOCTb -
coIepXaTh

MpoaoXaTb(cs)

CcOAeCTBOBATH, ACNATh BKJIAN

BKMal

1. ynpasneHue 2. KOHTpPONIb

1. ynpapnsatb 2. 60poThCs 3. KOHTPOJIHPOBATE;
peryiHpoBath

BbI3JIOPaBIUBaIOILUNA

npespaiuaTh, Npeobpa3oBbLIBaTh
CrpaBasaThes (C YEM-11.)

COOTHOIIIEHUE

KOppEeCTIOHACHLIMS

COBET

COBETOBaTb, KOHCYJIbLTHPOBaTh

noacyeT

I. cyuTaTh, MonaraTe 2. MATH B pacuer,
HMETb 3HAYEHUE

aHalln3 KpoBH

cTpaHa



course n
cover v

cow n
create v

cripple [ n
cripple {I v
critical a

crutch n

cure [ n

cure Il v
current a

cut v (cut, cut)

daily a
damage v
damp a
dangerous a
datum n (p/ data)
day n

deal (with) v
(dealt, dealt)
death n
decade n
decay n
decide v
defect n
defence n
defend v
define v
definite a
definition n
degree n
delicate a
demonstrate v

department n
depend (on) v
dependent a
depression n
depth n

[ko:s]
[ "kava)

[kau]

{kri "ert]
["knp(a)1]

[ krip(9)1]
[ kritik(a)1]
[kratf]
[kjua)

[kjua)

[ karant]
[kat]

[ dei]

[ demids]
[demp]

[ deinds(o)ras]
[” dertam] ([ "derta])
[der)

[ ditwid)
({delt, delt])
[deB]

[ “dekeid, de "keid]
[d1 ker)

[di "said]
[di”fekt)
[d1fens)
[di”fend]
{d1"fain]

[ definit)

[defi nif(a)n]
[di "gri]

[ delikit]

[ 'demonstrelt]

[di"pa:tmant]
[d1 "pendon]
[d1 'pendont]
[d1"pref(a)n]
[depO]

KYpC, HanpaBieHUe; XOn

I. moxpniBaTh 2. npocTHpaTbhes 3. BKRIOUATS;
OXBaThiBaTh

KopoBa

co30aBaTh, TBOPHTH

Kajeka, WHBaUI

KaJleYuTh

1. KpuTHYECKHIt 2. pelaloluuii 3. onacHbii
KOCTBUIb

JIeKapCTBEHHOE cpeacTBO

BbUIEYMBATH

1. cyutecTByIONMIA 2, COBPEMEHHBIN
pesaTb

D

€XeIHEBHBIN; TTOBCEAHE BHI i
NoBpeXAaaTh

CBIpO#A, BJAXHBI

OInacHbI#

(oaHO) maHHOe; cBeAcHMeE; ¢akT
L€Hb

HMETH aesto (c)

CMEPTh

NECATHIETHE

1. ruuenne 2. pacctpoiicTso 3. ymanok
pewars

HEAOCTATOK; MOBPEXAEHHUE

3alUTa

3apiULIATD

OonpelensiTh

ONnpeacICHHBII

onpeaeneHue

CTENEHDH

1. Tonkn# 2. cnabulit 3. YyBCTBUTEbHbIA
1. AeMOHCTPpHPOBaTh 2. 1OKA3bIBATh, CAYXKHUTH
[0KA3aTeIbCTBOM

OTAENICHUE; OTAEN

3aBHCETH (OT)

3aBUCUMBIH; MOAYHMHEHHBINK
YrHETEHHOE COCTOSIHME, ACNpECCHS
ri1y6uHa
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describe v
description n
design v

despite prep
destroy v
detailed a
detect v
deteriorate v
determine v
develop v
development #
device n
devise v
devote v
diabetes n
diagnose v
diagnosis n
die v
difference n
different a
difficult a
diminish v
diphtheria n
direction n
discharge 1 n
discharge 11 v

discover v
disease n
disorder n
display v
distinct a
disturb v
divide v
dominant a
donate v
donate blood
double I a
double 11 v
doubt [ n
doubt II v
drawback n
drink v
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[ skraib|
{dr"skripf(a)n}
[di” zain]

[d1 "spart]

[d1 'strm]

[ diteild]
[d1"tekt]

[di "ti(a)riorert]
[di “tazmin}

[d1 'velap]

[di 'velapmam]
[d1 vais)
[d1vaiz]

[di "vout]

ONUCHIBATh
[. onucanue 2. u3obpaxeHue

1. npeaHa3HayaTh 2. MJIAHUPOBATh; KOH-
CTpYHpOBaTh

HECMOTpSI Ha

pa3pywaTb; YHUYTOXATh

JAETANbHbI#, NMoApOOHbIN

BBISIBJISITh

yXyauatb(csa), NOpTUTH(cA)

1. onpenenste 2. pewath

[. pa3BuBaTh 2. paspabaTbiBaTh
pa3BHTHE; POCT; YCOBEPLICHCTBOBAHHE
YCTpPOMCTBO; MEXaAHU3M, npubop

1. H306peTath 2. MIaHKUPOBATh
nocssiuiath (cebs)

[ ,da "bitiz, ,dae bits} auaber
[ daiagnavz, *daragneus] cTaBHTB AKATHO3

[ datag “nousis]
[dai]

[ "dif(e)rans)
{ 'dlf(a)rant]

[ *difik(a)lt}
[di “minif]

JIHarHo3

yMUpaTh

pasHKLAa

pasvyHbLiA

TPYAHbIA

1. yMEHbIUATh, COKPallaTh 2. 0CNabiIaTh

[dif ‘B1(a)ria,dip ‘G1(o)ria] AMbTEpHs
[di “rekf(a)n, dar “rekf(o)n] 1. pyKoBoACTBO 2. HanpaRieHHE

[dis 'tfa:d;]
[d1s " tfads)

[dis kava]
[di 'zi:z]
[dis "2ds]
[d1 'splel]
[d1 “stinkt]
[d1  st3:b)
[d1 vaid]

[ dominont)
[dau “nen)

[ dab(a)l]
[ dab(a)l}
[daut]
[daut]

[ drobek}
[drink]

1. BeinKcKa (60MBLHOTO) 2. CAYCK OTXOA0B
1. BEIMKCHIBATD U3 GOJBHHLIBL 2. CITYCKaTh
OTXOAB

OTKpbIBaTh; NeNaTh OTKPHITHE

60oy1E3Hb

1. Gecriopsinok 2. paccTpoiiCTBO; HE3NOPOBbE
NMoKa3biBaTh, AEMOHCTPUPOBATH

1. siCHBHA, SIBHBIH 2. pa3THYHbIH

1. 6ecnokouTs 2. MewaTh

1. aenutb(ca) 2. noapa3nensiTb(cs)

1. noMHHHUpYIOWNH 2. OCHOBHOM

liaBaTh, cAaBaTh

CAaBaTb KpOBb

NBOWHOM; ABOSKHUI

yABAUBATh

COMHEHUE

COMHEBAThCS

I. HemoCTaTOK 2. NpensarcraHe

l. nUTL 2. NBIHCTBOBATH



(drank, drunk)
drug n
during prep

each | a
each 11 pron
early | a
early Il adv
eat v

(ate, eaten)
echo n
editor n
education n
effect n
effort n
either...or conj
elect v

elicit v
eliminate v
elude v
emergency s

emission 7
emit v
emotional a
end n
endure v
enormous a
enough adv
environment #
equal a
equip v
escalate v

especially adv
essential a
establish v
Europeans n p/
evaluation n
even adv

event n

[drnk, drapk])
[drag]
[ "dju(a)rin]

[iq]

liitﬂ

[ 3:i]

[ a1

[ixt]

([e(i)t, itn))

[ “ekau}
[“edita)

[edju ketf(2)n]
(1 fekt)

[ “efat]

[ a19...0:)

{1 "lekt]

[1 ’llSlt]

[ himinert]

{1 lud}

(1" ma:d(9)nsi)

{1 ‘mif(2)n]

{1 mut]

{1 mauf(a)nal]
[end]
[indjua)

(1 nommas)

{1 naf]

{in"vai(o)ronmant}

[ “ikwal]
[1 'kwnp]
[ “eskolert]

[1"spef(a)li]

[1 "senf(a)l}

[1 “staeblif]
[,jv(a)ro 'plsnz]
[1,veelju 'elf(a)n}
[ "iv(e)n]

[1 vent}

. 1. nekapcTBO 2. HapKOTUK
B TeYeHHE, B NPOAOIKCHUE

E

KaXIbl i
KaXabii
paHHUH

paHo

€CTb, NMUTAThCA

3X0
peaaxTop

obpa3zoBaHue

NECTBUE, BO3AEHCTBHE, BAUSHHE

1. ycunue 2. monesitKa

WIN... MU, nn6o...nubo

u3bHpatTh, BhIOUpaTh

1. BBIABNAATH, U3BNEKATD 2. AOGLIBATH
YCTPaHSTb, HCKIOYATh

u3beraTh, YKIOHATHCS; YCKONb3aTh

1. HenpeaBUACHHBIN ciyyail 2. KpaliHsas He-
06XOAUMOCTh

BbLAC/ICHHE (Tema); u3nyuenue (cBera)

1. nanyyaTh, BHAECAATL 2. U3naBaTh
3MOLMOHANBHBIM

1. xoHen 2. uensb

BbIHOCUTL; TEPMETH

OrpOMHBIH, rpoManHbli

NOCTAaTOYHO, NOBONBHO

OKpYXeHUE; cpena

ONMHAKOBbIf, paBHbIR

CHapsXaTh; OCHauiaTh; 000pya0BaTh

[. oBoCTpATH NONOXEHUE 2. pPACIIMPATS;
YBENHYHKBATh

0COOEHHO; cllelnanbHO

CYHIECTBEHHbITA

YCTaHaBAUBATh

€BpOIEHLIbI

OLICHK&; aHaJIU3

Aaxe

1. cobuiTie, sBaeHME 2. cayyail 3. pe3yabTar
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every a
evidence n
exact a
exactly adv
examine v
example n
exceed v
excellent a
exchange 1 n
exchange 11 v
excrete v
exercise v
exist v
existence #
expand v
expect v
experience | n
experience |1 v
experiment v
experimental a
expert n
explanation n
explore v
explosion #
expose v
exposure n
extend v
extensive a
extract n
extraordinary a
extreme a

eye n

eyepiece n

face [ n
face Il v
fail v

fall v

(fell, fallen)
family n
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[evri]

[ evid(o)ns]

[1g "zzkt}

g 'za&ktli]

(19 zz2min)

[ig "zamp(a)l]
[1k "si:d]

[ “eks(a)lont]
[1ks 'tfemd;]
[iks “feinds)

{1k “skrit]

[ eksasaiz]

[19 'let]

{19 z1st(e)ns}
[1k ‘spznd]

[1k 'spekt}

[1k "spi(a)rions]
[1k 'spl(s)rians]
(1k "spertmont]
[1k ,sper: ’meml]
[ “ekspa:t]

[ ,ekspla "nerf(a)n}
[1k 'splo:]

{1k "splou3(a)n]
[tk 'spauz]

[1k “spou3a}

[ik “stend]

[k 'stensnv]

[ “ekstrakt]

[1k “stro:d(2)n(a)ri]
[1k “strizm)

[a1]

[ 'a;pi:s]

[feis]

[feis}

[fe1l]

[fol]

(Ifel, “falen])
[ fem(a)li}

KaX bl

1. mpu3nak, naHHbIe 2. OKa3aTeNbCTBO
TOUHBIA

TOUYHO

l. paccMaTpHMBaTh 2. MCC/IEA0BATh
NpuMep

1. npesbliaTh 2. NPEBOCXOAMUTH
OTIUYHBIA; NPEBOCXOAHBIN
obMeH

oOMeHUBaTh

BBIAEASATH

1. ocylIecTBASATh, IPUMEHSITEL 2. TPEHKPOBAT!

CYILLIECTBOBATh
CYLUECTBOBAHHKE; HAJIUYUE
paciuMpsTs(ca); YBEIHUUBATL(CS)
1. oxunate 2. npeanonaratb

1. onHIT 2. npakTHKa

UCMBITBIBATh
3KCNEpUMEHTUPOBATD
IKCMEPUMEHTAIbHbINA, NMpoOHbLIA
1. cmeunanucT, 3KCHepT 2. 3HaTOK
1. o6bsicHeHHEe 2. TONKOBaHKE
UccaeoBaTh

B3pPbIB

noaBeprarb(ca) BO3AEHCTBUIO

1. axcno3uuus 2. Bo3neicTBUE 3. KONTAKT
1. BLITArMBATh 2. pacnpocTpanATh
OB MPHBI

9KCTPAKT, BBITSIXKKa

HEOOBIYHBIN, YAUBUTEIBHBIA
upe3BbIYafiHBIA, KpailHH#

rna3

OKyNAp

F

JTULo
BCTpeuaThes (C)
TEPMNETH HeyAady
nagaTh

CEMbs



famous a
fast [ a
fast 11 adv
fear v
feature n
feeding n
breast feeding
fellow n

female n

field n

fight v

(fought, fought)
finally adv

find v

(found, found)
find out

finding n

fish n

fluid I n

fluid 11 a

focus v

follow v

food n
for prep

for instance
foreign a
form n
former a
formula n

(p! formulas, formulae)

frequency n
frequent a
frequently adv
fresh a

fruit n

fulfil v

full a
function n
fundamental a
further a
future a

[ feimas]
[fast}]
[fazst]
[fia}

[ fitfo]
[fidip)

[ felou]

[ fimerl)
[fidd]

[fait]

([fot, for})
[ " fain(a)li]

[faind]
({faund, faund])

[ faindin)
[ff]

[ fluad)

[ flud]

[ favkas]
[ 'ﬁ)lau]

[fud]

[fa:]

[for ’ nstons]
[ forin]
[fo:m]

[ fo:ma]

[ fo:mjula]

( 'f:):mjulas, " fa:mijulic])

[ frikwonsi]
[ frikwont]

[ frikwontli]
[fref]

[fru:t]

{fol " fil]

[fol]

[ fankf(a)n]
[,fando mentl}
[ f3:00]

[ futa)

3HaMEHUThIA

1. GBICTPBIH 2. NPOYHBIN

KpenkKo, MpoyHO

1. 6osiThes 2. onacaThcs

0COBEHHOCTD, XapaKTepHas! YepT4; NpH3HaK
KOpMJIEHUE, NMUTaHUe

rpyAHOE BCKapMJIMBaHHUe

1. yenoBek 2. COTPYAHMK, Kostera 3. cTH-
MeHAKAT- UCCIea0BaTe b

KEHLLMHA; XeHcKas ocobb

I. mone 2. obnactb

60poThes

l. okoHuaTe bHO 2. B KOHLIE KOHLIOB
3. B 3aK/1I0MEHUE
HaxOIUTh

BBLISICHATh; OOHapyXNBaTh

1. Haxonka, oTKphiTHE 2. p/ NaHHbIE
pbi6a

XMKAKOCTb, XHAKAs cpena

KUAKAH; TeKyuui

COCpeiOTOYUBATDL (BHUMaHKE)

1. cheqoBaTh 3a, CONMpOBOXAaTh 2. Ha-
6a104aTh 3a 3. MOHUMATDb

NMKLIA; TUTaHKE

nns

Harnpumep

1. HHOCTpAHHBIN 2. YyXO#

dopMma

MpeXHU#, OBIBLUINHA

1. dopMyna 2. seTckast mUTaTe/IbHask CMECh

4yacToTa
qyacThlil

4acTo; 0OBIYHO

1. cBexuii 2. HOBBI

bpykT

BBIMOJHSATD

MOJHbIM

dyHKUNS

OCHOBHOM; CYLIECTBEHHbI i
|. nanbHeMNH 2. NONOTHUTENbHBI
Oyaymui
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gain v
gene n
generally adv

generation n

genome n

Georgia

get v

(got, got)

give v

(gave, given)
give up

go v

(went, gone)

gradually adv

graft n

great a

group n

grow v

(grew, grown)

growth n

guide | n

guide i v

guidelines n

hand n

on the one hand
on the other hand

happy a
hard i a
hard 11 adv
harmful a
head { n
head {1 v
healith »
healthy a
heart n
heat n
help [ n
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[gem]
[din]
[ 'cl;en(a)rali]

[,dona 'relf(a)n]
[cl;l'naum]

[ do:dgial

lget]

(Igot, gnt])

[g1v]

(Igerv, grv(a)n})

[gav]

({went, gon})
[ gredzuali]
[gra:ft]
[greit]
{gru:p]
[grou}

(lgru;, graun})
[grav0]
[gaid]

{gaid]

[ "gaidlamz]

[hend]

["hepi]
{ha:d]
{ha:d]
{“hamf(a)]
{hed]
[hed]
[held]

[ heldi]
[ha:t]
{hit]
[help]

1. nonyuars, npuobperats 2. I06MBaTLCA
red

1. BooGiue 2. 06b14HO 3. B GONBUINHCTBE
cnyyaes

IOKOJIEHME, TTOTOMCTBO

CEHOM

wrat Ixopaxus (CLIA)

1. monyyaTsb 2. CTAHOBHTBCA

nasaTtb

OTKa3bIBaATbCA
WATH

MOCTENEHHO
nepecaxmsaTb (TKaHb, OpraH)
6onbLIOH, OrPOMHBIN; BeJUKHHK
rpynna

pacTH; yBENMUYMBaATHCS

POCT; pa3BHUTHE
PYKOBOICTBO, nocobue
BECTH, HalpaBAsITh
PYKOBOIACTBO

pyka

C OOHOH CTOPOHBI

C OpYroi CTOPOHBI
CYaCTAMBLIN

TBEpAbIHA

1. CUTBHO, HEPTHYHO 2. TAXENO
BpeOoHbI!, ONacHbI}

l. ronoga 2. pyxosoautenb
BO3INaBIATh

300pOBbE

300pOBbI#

xapa; ternno

cepaue

nomMoub



help If v
here adv
heredity n
hereditary a
high a
highlight v

history n
homozygous a
hour n

house | n
house i v
however conj
human a
humid «a
humidity n
hypothalamus »

idean

identify (with) v

ignorance n
iliness n
imagine v
impiant v
implantable a
important a
improve v

in prep
incidence n

incident 1 n
incident 11 a
incfude v
increase 1 n
increase Il v
indicate v

induce v

industry n
infant n

{help]

{his)

[hi” rediti]

[ht " redit(o)ri]
[hai]

[ 'hallalt]

[ hist(a)ri]

{,houma "zaigas]

[avus]

[haus]
{havuz]

[hau 'eva]
{“hju:man]
{hju: " mid)
{hju: " mudtr}

{,haipa "©ztomas)

{a1"dia}

{1 dentifa]

[ 1gnarans]
{"1lnis]

1" mzedin]
{impla:nt]
[1m 'pla:ntabl]
[1m " pat(2)nt]
[1m pruv]
[1n]

{"msid(2)ns]

[ 'mSId(a)m]
{"msid(a)nt}
[in " klu:d]

' mkris}

{tn "kris)
["indikert]

{in’ dju:s]

[ mndastri}
{“mnfont]

rnomMorars
30ech

HAC/1eICTBEHHOCTD

HacneACTBEHHbIH

BBLICOKMH; BbICWIMA

nogyepKMBaTh, BHLACASTH, NPUIABATh
Gonbuwioe 3HayeHue

HCTODMS

FOMO3KWIOTHBI

yac

noM

CEeJINTh; MOMeuiaTh

TEM He MeHee, OMHAKOo

yenoBeyeckuit

CBHIpO#, BJIAXHBbIH

CBIPOCTb, BJIAXHOCTH

rHnoTajlaMyc

Kaes; MbICITb
{. ono3Hasars 2. OTOXIECTBIATh
He3HaHWe, HeBeleHMue

6ose3Hb

npencTaBiasATh cebe; npeanonarath

1. HacaXaaTh 2. MMILNAHTMPOBATH
HMIAHTHPYEMBIi

BaXKHBIN; 3HAYMTEIbHbIA

yAYYLIaTh; YCOBEPLUEHCTBOBATD

B

i. oxsar 2. cepa meifcTBusi, pacnpocT-
paHeHMus

cnyyai; MHUMIOEHT

NPpUCYUINA

1. sKmoyath 2. 3aKmo4aTh B cebe
yBEJIMYEHHE, POCT

YBEJINYMBATH

YKa3blBaTh, O3HayaThb, CBHAETENbCTBO-
BaTh

1. no6yxnarp 2. BbI3BIBaTh; CTUMYJIHPO-
BaTh

NPOMBILNEHHOCTD

MnageHell, pe6eHOK (IO OOHOro rona)
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intluence { n
influence {1 v
influenza n
information n
informative a
ingest v
inherit v
inheritance n
initial a
initials n p/
initiate v
inoculate v
insight n
instant a
insufficiency n
intake n
integrate a

interfere v (with)

interior n
intern n
internal a

internal medicine

internship n
interpretation n
introduction n
invasive a
investigate v
investigation n
involve v

issue n

Japan n
Japanese a
joint n
journal n
jubilee n
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[ intiuens}

[ 'mﬂuans]
[,influ “enza)
[,infa 'melf(a)n]
[in 'fo:mauv]

[in dzest]

fin “hertt]

[in’ heritons}

{1 nif(a)1]

fr 'mﬁelt]

[1” nokjulent]
['msalt]

[ mstant}
{mnsa " fif(2)nsI}
[ nterk]

{ 'mugm]
{,nta 'ﬁa]

[m'tl(s)ria]
[ 'mts:n]

fin “ta:nt]

[in 'ta:nﬁp]

[in,t3:pn “terf(s)n}

[, ntrs " dakf(a)n]
[1n "versiv]

[1n " vestigent]

[1n vest1 geif(a)n]
[1n " volv}

[ 'lsju:]

[d5a"pzen)
[zaepa niz]
[dgoInt]
[“dg3nl]

[ dsubii;, ,dsubr’li]

BIIMSIHME, BO3aedCTBUE

BJIHMATH

rpUII

nHdopMaums, cBedeHMs
MHPOPMALIMOHHBIN; conepXaTenbHbIR
IJIOTaTb, NPOrNATHIBATH

HACNEA0BaTh

HACJIeNCTBEHHOCTD

HAYaJIbHBIA, NEpBOHAYANbHBIN
MHHLMKATBI

HAYMHATb, TIPUCTYNAThb

NpHMBUBaATH

NOHUMaHKe, NPOHUKHOBEHHE
HeMEUIEHHBIA, HEeOTNOXHbIHR
HEIOCTATOYHOCTh

NpHMeM BHYTDb; [OIJIOLLEHHE

NOJIHBIA, UeNbHBIR

MEWaTh, BMELINBATLCS; IMPENSITCTBO-
BaThb

BHYTPEHHSAA 4acTb

BpaY-WHTEPH

BHYTPEHHM

1. Tepanus 2. BHyTpeHHME Gone3Hu
(amep.) MHTEpHaTypa

TOJIKOBaHME, oOBsACHEHHE

BBElEHME

BTOpralouiics

HCCiefoBaTh; paccneioBaTb
NcCnenoBaHmne

{. BoBJtexarsb, BKJIIOYATh 2. yYaCTBOBATh;
OXBaThIBATh 3. NPOUCXOANTH 4. NpencTas-
naTb (Co60it)

1. Bonpoc 2. BbINycK, HOMep (KypHaja)

Anonus

SAMOHCKM#

1. cycTaB 2. MeCTO COEAMHEHHMS

XypHall (NpeHMYLIECTBEHHO HAayYHBbIH)
obunei



keep v

(kept, kept)
keep abreast of
key I n

key Il a

kill v

know v

(knew, known)
knowledge n

laboratory n
last a
late | a
late 11 adv
later on
lead v
(led, led)
feader n
learn v
(learnt/learned,
learnt/learned)
least n
at feast
leave v

(left, left)
length n

lesion n
licence n
lie v
(lay, lain,
life n
light n
like adv
timit I n
limit 11 v
line n
link v

[ki:p}

([kept, kept])
{2 "brest]

[ki]

[ki]

[kil]

[nav]

([nju, noun))

[ ’ nolidz]

[t2 "boratri]
[la:st]
[let]
{lert]

[li:d]

(lted, ted})
[ "li:da]
{13:n]
([i3:nt,
13int})
[li:st]

[tiv]

(lleft, left])
[leno]

[ li3(2)n]
[ lars(a)ns]
[1ai]

({ler, lemn])
{laif]

[tart]

[laik]

[ 'hmn]
{“himit]
{lain}
{lipk}

1. mepxath, MOANEPXMBATH 2. COXPAHSTH

He OTcTaBsaTh, MATH B HOTY
K104

OCHOBHOH’, IJIaBHbIN; Bedyl Mk
ybusaTh

3HATH

3HaHMA

naboparopus
nociaenHui
no3gHmni
No30HO
no3gHee; 3aTeM
BECTH

PYKOBOLUTEND
1. yunrn(cs) 2. y3uaBath

HaWMeHblliee KONMYECTBO
BO BCAKOM Ciyyae

1. yXoOuTh, MOKKMIATh 2. OCTABaThCH B
KaKOM-JI. MIOJIOXKEHNM

I. muHa 2. paccTosHHME 3. NPONONXKH-
TENBHOCTH

noBpexieHue; nopaxeHue
yOOCTOBEpEHHUE; NATEHT

nexarb

XH3HB
cBeT

nonobxo

npenen, rpaHuua, OrpaHNYEHHOCTH
OrpaHNiMBaTh

1. nuHuMA, yepra 2. cTpouKa 3. HaNpaB/ieHMe
CBA3BbIBATH
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list v

littermate n
live v

liver n
living a
local a
locus »
long a
long-term a
look (at) v
look for
look into
lose v
(lost, lost)
loss n

low a
lower v
fung n

mail v

main a

major a

make v

(made, made)
malaria n
malformation n
malfunction v
malignant a
management n
manifestation n
manuscript n
many a
margins n pl/

marital a
mean | n
mean {I a
mean [{l v

(meant, meant)
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[list}

[ litament]
flrv]

[ “hiva]

[ “tivin]

[ touk(a)l]
[ lovkas]
{lop) ,
[,lop taxm]
[luk]

[lu:z}

([lost, lost})
[tos]

[laus]

[ toua]
{lan]

[meil]

[mein]

[ 'mercl;:;]

[meik]

([me1d, meid])
[ma "le(a)ria)

[, melf>: " merf(a)n)
[mat fapkf(a)n]
{ma "lignant]

[ mani&mont]

[, maemnifes "terf(a)n]
[ 'maenjusknpt]
[meni]

[ 'ma:cl;mz]

[ mantt]
[mi:n]
[min]
[mi:n]

({ment, ment})

BHOCHUTL B CITNCOK, 3alHKCBLIBATH, l1€pe

YUCNATH
MOTOMCTBO OJHOro nomera, cubc
XHTh

neyeHb

XKHBOH

MECTHbI’

MECTOMNOJIOXEHHE

JUIMHHbI#

AOJNTOCPOUHBIH

CMOTpETh

KCKaTh

uccilenoBaTh

TEepATh, NHLIATHCS

norepst
HU3KUH;, HASWMKH
CHMXaTb(cs); MOHMXKATb(CS)
Jerxoe

noceplNaTh 10 NoYyTe
FNasHbIfl, OCHOBHOM

1. rnapHBI#, OCHOBHOM 2. KpyNHBIit
OeJath

Majsipust
YPOACTBO

(GYHKUHMOHMPOBATh HENPABHABHO
310KayeCcTBe HHbIH

ynpasjieHue, pyKOBOACTBO
NpOsIBJICHUE; N0KA3aTENbCTBO
PYKOUHKCh (OPHIMHAI)

MHOTO

[. nons (xumru) 2. npenen, Kpait 3. 3a-

nac, momnycK
CynpyXeckuit
CpelHsIsl BeJIMUMHA
cpenHui

. 3HaynTh, O3HAYaTHL 2. UMETh B BHAY,

HaMepeBaTbCs



measure I n [ “me3za]
measure If v [’mesa]
measurement n [ mezamont]
medical a [ “medik(a)1}
medicine n [ meds(a)n}]
member n ['memba]
corresponding member
mental a [menti]
mention v ['menf(a)n]
merit n [ "mernt]
messenger n [“mes(a)ndza)
method » [ 'meead]
microorganism # [, matkrou 'o:gamz(a)m]
minute n [ mimt]
mode n [maud]
modern a {"modn]
molecular a [ms'lekjula]
month » [mAn©]
mood n [mud]
mortality n {mo: “teeliti]
Moscow n { " moskau]
mother n [ mada)
multi plication n [, maltiph “ketf(a)n)
muscle n [mas(a)i]
muscular a [ maskjula)
N
name | » [neim])
name {1 v [neim]
nature n [ netfs]
natural a [ “nentf(o)ral]
nearly adv [ niati)
necessary a [ “nesis(a)ri]
need I n [nid}
need 11 v [ni:d}
new a [nju:}
newly ady [ mjuli]
neighbour [ » [ neibo}
neighbour i v [ “neiba]

Mcpa
MU3MeEpSATh

H3MepCHHE. pa3Mepbl

MeINUMHCKUR

1. nrexapcrso 2. MeaMLIKHA

yjieH

JIEH-KOPPECTIOHAEHT

{. YMCTBEHHHIH 2. ICHXHUYECKM I
yrioMuHaTh

I. sacayra 2. pl KayecTsa, N1OOXATENb-
HBbIE CTOPOHBI

1. npeaBecTHuK 2. MHPOPMALUOHHAS
(mMarpuynas) PHK

METOA

MMKPOOPFraHu3M

MUHYTa

cnoco6b, Metom; ob6pas melcTBMA
COBpPeMEHHBIN; HOBBIHR

MONEKYNASAPHbI

Mecal

HacTpOEHMeE

CMEPTHOCTb

Mocksa

Mathb

YBCIMYEHUE; MATEM. YMHOXEHHE
MYCKY1; MbllUua

MBbILIEYHBIA

MMS$, Ha3BaHMue
Ha3bIBaThb

npHpoaa; CYIIHOCTD; XapaKTep
€CTeCTBEHHBI, NPHUPOIHBIH

MOYTH

HeOOXOAUMBIH, HYXHBIA
Heo6X0AUMOCTh, NOTPeOHOCTL
HYXaTbcsl B yeM-J1.; TpeGoBaThcA
[. HoBRI 2. MHOM 3. HemaBHMH 4. coBpe-
MCHHBIH

HeIaBHO; BHOBb

cocell

rpaHUYUTh
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note v
notice v
number n

a number of
numerous a

obese a
obesity n
object n
obscure a
observation n
obtain v
obvious a
occasion n
occasional a
oceur v

occurrence n
office n
omit v

only adv
onset n
opimion n

order n
orgarnic a
origin »
original a
other a
outlook n
outpatient n
over prep
overlap I »
overlap 11 v
owe v

pace n
pain n
paper n
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[navt]
| "navts]
" namba}

[ “njuim(2)ras)

[au "bis]
[ou”bisiti]

[ vbdgikt]

[ob "skjua]

[ ,obza “verf(o)n]
[ab 'tem]

[ “obviss)

{2 "ke13(a)n]

[o "kerz(a)noal}

] ’ks:]

[s 'kAransl
[ ofis)
[a(v) mut)
[ sunti]

[ “pnset]
[a 'pmjan]

[ o:da)

[o: ’ ganik]

[ oridgin]
{2 nidanal]
["A00]

[ avtluk]

[ "avtpeif(a)nt]
[ avva)

[ auvalep]
[ suvalep]
lau]

[peis]
[pemn]
{ peipal

3aMUChIBATb; 3aMEYaTh; YKa3biBaTh
3aMevath; obpalliaTh BHUIMaHUE; OTMEYaTh
1. uMcno, KONMYECTBO 2. HOMED

psill; HEKOTOPOE KONHUYECTBO
MHOTIOYMC/IE HHBI

TYUHBIH, CTpafalominil OXUpeHUeM
MOJIHOTA, TYYHOCTH

|. npeamer 2. Lenp

HESICHBIN, HEMOHATHBIH

HabnioneHme

nonyyarb

OYEeBUIOHBIHA, SABHBIA; SICHBIA, TTOHATHBIK
CJIY1aif; BO3BMOXHOCTb
HeCHCTeMaTHYeCKHil; 3NMU30ANIECKHH
|. npoucxommts, cnyyatbes 2. BCTpe-
1aTbCA; NPUXOONTH HA YM

cny4qaid

KOHTOpa, KaHUEeNspus

nponyckarb, He BKJIOYaTh

TOJNILKO

Hayajio

1. MHeHue, B3NN 2. 3aKTiOveHUe clie-
HUaIMcTa

NOPsNOK; NOCHeN0BaTENbHOCTD
OpraHHUYecKMi

[. HaYano, UCTOYHUK 2. NPOUCXOXACHHE
repBoHavalbHbIR; NOJAAMHHbIN

Apyrow

TOYKa 3pEHMS; NepCneKTBa
aMbynaropHbif 60onpHOR

1. cBbiLIE; GoJbLUE 2. 33; Hall
nepekphbiTHE

HaKJIaabBaTh; AyONMpoBaTh

1. 6BITH JOJIXKHBIM 2. UMETh MOPAJIbHbIL
no;ir 3. 66T 06A3aHHBIM YEMY-11.

TEMIT, CKOPOCTb
60J1b
|. crares; HayYHBbIF fOKNax 2. 6ymara



paralysis n
parental a
part n
particle n
particutar a

in particular
particularly adv
pass v

past a
patient n

pattern n

pay I n

pay {I v (paid, paid)

people n
per cent n
perform v
period n
person n
pertussis »
physical a
physician n
physiology n
picture n
pioneer
place n

take place
plant n
platelet n
play v
point n
poliomyelitis n
poorly adv
population n
portable a
possible a
post graduate n
potatoe(s) n
practitioner n
precaution n
precise a
precision n
predict v

24_11«

{pa “raclisis)
[pa rentl]
[90:1]

[ patik(a)l]
{pa ukjula]

[pa " tikjulali]
[pa:s)

[past]

[ "peif(a)nt]

[ pzt(a)n]

[pei}

[pe1} (Ipeid, peid])

Ipi:Q(S)ll
[pe seni}
[pa'fo:m]

[ 'pl(a)riad]
['p?:s(a)n]
[pa tasis]

[ 'ﬁzxk(a)l]
[fi “zif(o)n]
[, fizi 'Dladgi]
[ prkta]
[.pare nis}
[pleis]

[pla:nt]
[ plexthit]

[ple1}
[point]

[, povlisumaro “laitis|

{"puali]

[, popjv “letf(a)n]
[ poaab(a)i]

{ " posib(a)l]

[, paust “gradjuit]
[pa “teitau)
[praek 'Ilf(a)nal
{pr1 kaf(a)n]
[pn'sals] -
[prt “si3(a)n}
{pr1 " diki]

napanuy
ponMTENbCKMI

4acTh

JacTuua

OaHHBIA; KOHKPETHBIH

B YaCTHOCTH, B 0CO6EHHOCTH

oueHb; 0CO6eHHO

1. npoxoauth 2. nepexoaunTts 3. npomnyc-
KaTb 4. nepenasarb

NpOULTbIA

MauveHT, 60abHON

1. Mmonens, obpasent 2. puCyHOK, KapTH-
Ha 3. cucTema 4. CTPYKTypa 5. xapakrep
3aprulata

[UIATHTD

Hapod. NIoau

MPOLEHT

[IpeCTaBAATh; BBIIONHATD

nepuoi

4eNoBeK

Koo

du3nyeckuii

Bpay

¢usnonorus

KapTHHa

npoxanbisarh nyTh; 6bITh THOHEPOM
MECTO

WMETH MECTO

pacteHHe

TpoMboLHT

urparb

1. Touka 2. MecTo 3. yHKT 4. BONIPOC
MOJIUOMMENUT

1noxo

HacenecHue

rnepeHocHo#

BO3MOXHDIi; BEpOATHHI#

acnupaHT

KapTtogenb

NPaKTHUKYIOLMHA Bpay

Mepa NpegocTOPOXHOCTH

TOYHBIH, onpeleneHHbI}

TOYHOCTb

{. npeackasbisarh 2. NpeaBUACTh
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prediction n
preparation n
prepare v
presence n
present v
presentation n
pressure n
prevent v
prevention n

preventive a
price n
primary a

probable a
problem n
procedure n
process n
produce v
production n
program(me) n
progress 1 n
progress 11 v
to make progress
progressive a

prolonged a
prominent a
prompt a
property n
protect v
protection n
prove v

(proved,proved/proven)

provide v

psychiatric a
puberty n
publicity »
pump I n
pump Il v
pure a

purpose n

put v (put, put)
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{pr1” dikf(a)n}
[,prepa "retf(a)n]
[pr1 “pea]

[ prez(s)ns}

[prt 'zent]
[,prez(a)n 'Ienf(a)n]
["prefo)

[pr1 vent]

[pr1 venj(o)n]

[pr1 “ventiv}

[prais)
[ 'praxm(a)ri]

[“probsb(a)l]
[ 'pmblom]
[pra 'si:cl;a]

{ provses]
{pra : djuzs|
[pra 'dAkf(a)n]
[' pravgrem]
[' praugtres]
[pro “gres|

[pra 'gresw]

[pra 'lm)d]

[ prommont]
lqmmptl

[ propati]
[prateki]
[pra 'tekj(a)n]
[pruv]

MpeanonoxXenue, NpelcKalaHmue

1. npurorosnetiue 2. NOAroTOBKA
rOTOBUTH, NPUrOTABAMBATD
MPUCYTCTBUE, HAINYKUE

1. npenonHoCcKTh, JApUTh 2. NPEACTARIATE
BBISIBJIEHHE; NIAArHOCTHKA

IaBJIeH Ve

|. MpenoTBpALLATS, MPEIYTPEXIATH 2. MELLIATL
NpefoTBpalieHUE, NpeAynpexXieHue;
npodunaxTrka

npenynpeauTenblibli; MpoduIaKTHYeCKHii
LeHa

. rmaBHuI#, OCHOBHON 2. NMepBHYHBIN,
MCXOOHBI

BEpOATHHIA, BO3MOXHBIH

npobiema

npouenypa; METOAMKa

npotiecc

[poOM3BOAMNTH, BhIpabaTbiBaTh
W3roTOBJIEH Ke; NIPOU3BOACTBO; MPOLYKUUS
nporpamma

yCcrexu, NOCTHXEHHS

pa3BuBaTbCA, YJNy4lLIaThCs

HIeNnaTh ycrnexm

IPOrpecCHBHBbIMA; NOCTEeNEHHBbINA; Npo-
rPeECCUPYIOLIM it

IUIXTENbHBI

1. BbinalomiMics, H3BECTHBINA 2. 3aMeTHbIH
6picTphIil; Ge3oTnararenbHbIf

CBOMCTBO, Ka4eCTBO

3aMIKIIATh, MPENOXpaHATh

3amnTa

1. moka3sbiBaTh 2. 0Ka3biBaTLCA

([pruvd, pru:vd/pruv(a)n})

[pra "vaid]

[, saiki " ®trik]

[ 'pju:ba(i]

[pa “blisiti]
[pAmp}

[pamp]

[pjva]

[ ps:pas]

[put] (Iput, put])

I. obecrieynBath 2. NOCTABIATD
3. npenycMarpuBaTh
NncuXuaTpuUeCKuit

MOJIOBast 3penocTh
FIaCHOCTB; peKjiaMa

Hacoc

KayaThb

YMCTBI; HACTOALINH

uenb

CTaBUTh



quality n

quantify v
quantity »n
question n

radiation n
raise v
range n
rapid a
rare a

rate n

rather adv

reach v
realize v
reason n
receive v
recent a
recessive a
recognition n
recombinant a
recover v
recur v
recurrence n
reduce v
reduction n
refer (to) v

referee n
reference n

regard [ n
regard Il v

with regard to
region n
regulate v
rehabilitation n

24"

{“kwnliti]

{ " kwontifai]
[ kwontiti]
{“kwestf(a)n]

[,reid: 'elj(a)n]
[re1z]

[reinds]

[ repid]

[res]

[re1t)

[ ra:8a}

[ri:t]

[ riatarz)

[ riz(a)n]
[r1”siv]
[’ris(a)nt]

{117 sesiv]

[, rekag mif(o)n]
[r1"kpmbinant]
[r1 kava)
[r1”ka:)

{r1 "karans]

[r1” djus)

[’ dakf(a)n]
[ "fa: (ta)]

[,refo "ri}
[ “ref(a)rans)

[r1 'ga:d]
[r1 'ga:d]

["ridg(a)n]
[ regjulert]
[, ri:habil1 'telf(o)n]

KayecTBo
KOJIMYECTBEHHO OLIEHMBATh
KOTHYECTBO

Borpoc

W3JIyYyeHHe, paauauus
noAHMMaTh

1. psn, cdepa 2. nnanason

6BICTDHIi

penxkuit; HeoOblyHbI#, 3amMeyaTeNIbHBIN
1. ypoBeHb; cTerneHsb, KO3 HHLUMEHT

2. TeMM, CKOpPOCTb 3. HOpMa

I. oxoTHee 2. BepHee, ckopee 3. HIOBOJIb-
HO, IO HEKOTOpO# cTeleHH

IOCTHTaTh; AOXOAUTh

1. oco3HaBaTh, MOHMMATH 2. OCYLLECTRIATh
NpHYMHa

noJyyaTs

HOBBIHl, HelaBHUil, COBpeMeHHbIH
NnpU3HaHue

yoANAIOMMACSH, OTCTYNao UM
peKOMOHMHAHTHBI it

1. Bo1I3moparssBaTh 2. o6peTaTh CHOBa
BO3BPALLATHCS; MOBTOPATHCSA

peLMamB; MOBTOPEeHHE

YMEHbILATh, OCHabIsITL

yMEHbLUEHHME, COKpallleHHe

1. ccbmaThes Ha 2. OTCHUIATD K 3. YITOMH-
HaTb 4. Ha3bIBATBLCS

peLeH3eHT

1. ccbutka, cHOCKa 2. peKoMeHOalMs,
OT3bIB 3. OoTHOlleHKe 4. 3TANOH 5. GUG-
nnorpadus

BHUMAaHKE; OTHOLUEHUE

KacaTbCs

Mo OTHOUIEHMIO K; OTHOCHTENBHO
obnacTts; paiioH

perynupoBarb

peabunuraumsa
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rejection n
relationship n
relative a

relative to
release v
remain v
remarkable a

rcmember v
remove v
render v

render harmless
repeat v
repeated a
report v
represent v
reprint n
request n
requirement n
research n

reside v
residency n
resident n
resistance »
respectively adv
respiratory a

response n
rest n
restlessness n
restore v
restrain v
restrict v
result n
result in
resujt from
return v

review | n
review [1 v
revolutionize v
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[r1 dsekf(a)n]
[r1 “leunjip)
[“relotiv]

[r1 lis)
[r1“mein)
{1 makab(a)l]

[n 'memba]
[ muv]
[ “rends]

[r pit]

[ pitid]
[r1"patt]
[,repr1’zent]

[ ri: print)

[r1 'kwest]

[’ kwatamant)
[r1s3:tf, 'ri:ssztﬂ

[ 'zald]

[ “rezidansi]
[ rezid(o)nt]
[n ’ zist(a)ns)
{ns” pektivli]
[r spirat(a)ri,

"respirett(ojr, 11 ‘spai(o)ratari]

(11 spons]
[rest]

[ restlasnis)
[r1 'sto:]

[ 'strem]
(r1”strikt)
{r1” zalt]

[r1 'tszn]
[n 'vju:]

[r vju]
[,revs lufonaiz]

OTKa3; OTKJIOHEHHE; OTTOPXeHHe
pOICTBO; OTHOUIEHHE, CBA3b
OTHOCHTENbHEIN, CPaBHUTENBHBIN;, CO-
OTBETCTBYIOLIHHA

OTHOCHTENILHO

BHICBOBOXAATH: BBLIEIATH

OCTaBaThCsl

1. 3aMeyaTeIbHBIN 2. 3aMeTHbIl; 3HaYK-
TeJbHBH

MOMHHUTb, BCIIOMUHATD

YCTPaHSATh, YAAISITh

1. npeacraBasATe 2. NpeBpawlarsh 3. nepe-
BOAUTH (Ha SI3HIK)

caenarb 6e30MacHBIM

MOBTOPSTH

MOBTOPHLIA, HEONHOKPATHHIN
paccKkassiBaTh, co061UaTh; ONMUCHBATH
NpeacTapnsATh

HOBOE€ M3[laHHE; OTTHCK (CTaTbH)

1. npockbBa, TpeGoBaHue 2. crnipoc
TpeboBaHue

HayyHOe MCCIEeA0BaHUe; UCCIeNoBaTeb-
ckas pabora

HaXOAMTHCS B; GBITH MPUCYLUIUM
OpAMHATYPa; pe3NleHTYPa

1. opasHaTop 2. Bpay-pe3usieHT

1. conpoTUBASIEMOCTD 2. YCTOHYHBOCTh
COOTBETCTBEHHO

peCnMUpPaTopHBI, AbIXaTeAbHBIA

OTBET; peakLHs
1. oTaBIX 2. OCTATOK; OCTa/IbHOE
6ecrnokoifcTBo

BOCCTaHaBIMBaTh

OrpaHHYHBATh; CACPXHUBAThH
OrpaHUYHBaTh

pe3yJbTar

MPHUBOAMTE K

BBITEKATh M3

1. Bo3Bpawarbes 2. moBropsThcs (0 60-
JIE3HH)

1. 0630p 2. peLeH3us

nenars o63op

MPOU3BOAUTE KOPEHHYIO IOMKY



rheumatoid arthritis
rich a

Roman numerals
routine a

rush v

sad a
safe a
safety n
salt n
same a
sample n
satiety n
save v
say v
(said, said)
scan v

scanning reading
scheme n

science n
scientist n
scope n
screen n
secrete n
seem v
seizure n
send v
(semt, sent)
separate a
series n
serious a
serum »
(p! serums, sera)
service n
set [ n
set 11 v
(set, set)
set out v
set up v

[ ‘ru:motord a: “Oraitis] peBMaTMYECKHMil MOTHAPTPHT

[riyf}

[ rsumen njum(a)ralz]

[,ru:"ti:n]

[rAl]

[szd)

[sexf]
["sexfti]
[sait]
[seim]

[ “sa:mp(a)}]
{so "tanti]
[setv]

[se1]

([sed, sed))
[sken]

[skixm]

[ saions)

[ sarantist]
[skeup}
[skri:n]
["sikrit)
[sixm]

[ "sizo)
[send]
([sent, sent])
[ “sep(a)rnt)
["si(a)riz]

[ "si(a)rias)

[ "si(a)ram]
([ “si(a)ramz, “s1ora))
[ s3wvis]
[set]

[set]

([set, set))

Gorarstit

pUMCKHe LHDpHI

1. oripeaeneHHBIH 2. yCTaHOBUBLUMHCS
6pocaThesl; YCTPeMIIATLCS

rneyajbHblA, YHBUIBIA

GesonacHblil; JONMYCTHUMBIi; HAEXH bl
6e30MacHOCTh; COXPAHHOCTh

coJlb

TOT X€ CaMbiif; OAWHAKOBBIM, CXOAHBIN
obpaseL; Molenb; npoba
HacCHIIUEHHOCTD, NMPEeChILIEHHE

cnacarb

TrOBOPHTh

1. 6erno npocMaTpuBare 2. NOApOBHO
H3yyaTh

MPOCMOTPOBOE YTEHHE

1. nnaH; nporpaMma 2. cuctema 3. naH;
KOHCIEKT 4. cxeMa

HayKa

y4eHBUH

1. o6peM; oxsar 2. cepa neitcTBun
3KpaH

CeKpeT, TailHa

Ka3aThCesl

MPHUCTYN, NPUNaloK

MOCHLIaTh

1. oTaeNbHBIM 2. pasIUYHBIH
cepus; pan
Cephe3HBI
CBIBOPOTKa

cyx6a; o6CnyXuBaHue
Habop; rpynna
CTaBHUTh, NMOMEWATH

1. cocramnsTs 2. HaMepeBaThCS
yupexaaTh, co3aaBarh
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several a [“sev(a)ral]

severe a [s1" via)

sharply adv [ fapli]

shed v [fed]

(shed, shed) ([fed. fed])
to shed light on

sheet n {fit]

short a [fot]

show v [faus]

(showed,shown/showed) ([ford, foun/foud])

sick a [s1k]

side a [said]

significant a [sig “nifikant]

simple a [“simp(a)]]

since prep [sins]

since conj [sins]

single a {"smg(a)1]

size n [saiz]

skin n [skin]

sleep n [sti:p]

slim a [shim]

‘slow | a [stous]

slow 11 v [slau]

smallpox n ['sma:lpoks]

smoking » [ 'smaukm]

sneeze v [sni:z)

sociable a | “saufab(a)l]

social a [ sauf(a)l]

society n [sa santi]

so far adv [ sou’ faz)

solid 1 [“sohd]

solid 11 a [ “sohd)

solution # [so "luf(a)n]

sometimes adv [ “samtaimz]

soon adv [su:n]

sophisticated a [s2 “fistikertid}

source n [sos]

Soviet a [ sauviit, “sovint]
The Soviet Union

spare v Ispeal

special a {“spef(a)l]

specialist n [ spef(a)hist]

species n (pl species) | spifiz]
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HECKOJBKO
1. cypoBblit 2. pe3Kuit, CUIBbHBIA 3. TSDKEIbIH
pe3ko

NpOAKBaTh; PacMpOCTPAHATH

MPOJIMBATH CBET

1. aucr (6ymaru) 2. npocThIHs
KOPOTKHA

MOKa3bIBaTh

GonbHOIM

noBoUHEL

BAXHBbIW, CYLIECTBEHHBIH
MPOCTON

C, CO BPeMEHH

TaK Kak; ¢ Tex Nnop (Kak)
OJMH; €AHHCTBEHHbII

pasmep

KOXa

COH

TOHKHI; U3SILLHBIN; CTPOHHDIN
MeTEHHbLII

3aMmeaTh(Cs)

ocrna

KypeHHe

UHXaTh

1. o6wMTeIbHRBII 2. COBMECTHBbIM
OBLIECTBEHHBIN, COLHANLHBIA
obwecTBo

10 CHX Mop; JO Tex Mop foka
TBEpAOe Telo

TBEPABIA

l. pewrenue (3anauu); paspelueHue
(npo6neMpl) 2. pacTBOp

‘HHOrja

CKOpO, BCKOpE

C/IOXHBII

HCTOYHHMK

COBETCKHIt

Cosetckuit Coro3

WaauTh

1. ocobmiit; 0OCOBEHHBIR 2. crieLranbHbIH
CHEeLUNaANTUCT

BUI, Pa3HOBHAHOCTL. POA



specific a
speed (up) v
(sped, speeded)
spend v
(spent, spent)
spot v
on-the-spot
spread I »
spread Il v
(spread, spread)
staff n
start v
state 1 n
state 1l v
stay v
stay out
still adv
story n
strain n
strength »
stress v
structure »
student »
study I n
study 11 v
subject I n
subject I1 v
submit v

subsequent a
subsequently adv
substance n
success n
such a

such as
sudden a
suffer v
sugar n
suggest v

suitable a
summarize v
summary 7
summer a

[sp1”sifik]

[spi:d]

(Isped/ "spidid])
[spend]

([spent, spent])
[spot]

[spred]

[spred]

([spred, spred])
[sta:f]

[stat]

[stet]

[stent]

[ste1]

{stil]

[stauri)
[strein)
[strenO, strend)
[stres)

[ “straktfa]

[ stjwd(s)nt]
[ “stadi]
["stadi]

[ sabdsikt)
[sab “dsekt)
[sab’ mit]

[ sabsikwant]
[“sabstkwant(li)]
[ “sabstans)

[sak “ses]

[satf}

[sadn]

[ safa]

[ 'flfge]
[sa dzest]

[ sutab(a)l, “sjutab(a)l]

[“samararz]
["samori)

,
[ sama]

0COOBII; KOHKPETHBIN
YCKOPSATH

1. TpaTUTh 2. MPOBOAMTH (BpeMS)

OMo3HaBaTh
HEMEUIEHHO
pacnpocTrpaHeHHe
pacnpocTpaHsITh

IITAT; MEPCOHAN
HayHHaTh

1. cocrosinue 2. popma, CTPYKTYpa
yTBEpXAaTh

ocraBarhcsl; npebulBaTh
OTCYTCTBOBAaTh (A0Ma)

eule

1. pacckas 2. ucropus

1. HanpsixeHue 2. TMHUS 3. WTAMM
cHla

fl0AY€pKHBATh

CTPYKTYypa

I. cryaeHT 2. u3yvyalumit yro-i.
U3yuYeHHe; UCCIEA0BAHIE
H3yyaTh

1. TeMa; conepxaHue 2. npeaMer
noaseprarb(csi)

1. mpencraensTh Ha paACCMOTPEHHE
2. NOAYUMHSITHCS

nmocaeay oW ni

MOTOM

BELIECTBO

ycnex

Tako#

Tako! Kak

BHe3alHbIi

cTpanarb

caxap

1. npemnaraTe 2. CYMTaTh; Npeanoaarare;
TrOBODHTD O

MOAXOASAWMI;, COOTBETCTBYIOIIM A
cyMMHpoBars, 0606uiath
KpaTKoe U3JIoXKeHHe, pe3ioMe, aHHOTaLUs
j1eTO
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sunshine n
supplemental a
support 1 n
support 11 v
suppress v
surgical a
surround v
surveillance n
survey n
survival n
survive v
susceptible a
system n

table n

the table of contents

take v

(took, taken)
to take place

technician n

technique n

telt v
(told, told)
temperate a
temperature n
tend v
term | n
term 11 v

in terms of
test 1 n

test Il v

tetanus »

textbook n

thanks (to) adv
theory n
therapeutic a
thesis 7 (pl theses)

they pron
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[“sanfam]
[,saph “mentl]
[s3 “pait]

[sa "pat]

[sa 'pres]
[sadsik(a)l]
[so “raund)
[s3: verlons)

[ savel]

[s2 “varv(a)l]
[so “varv]

[so “septib(a)1]
[ sistim]

[tetb(a)l]

[teik]
([tok, “terkan])

[tek "nif(a)n]
[tek “nik)

[tel]

([tauld, tould])
[“temp(a)rit]
[“temp(a)ratfa)
[tend]

[ta:m]

[t3:m]

[test]

[test]

[ tet(s)nas]

[ tekstbuk]
[“O=nks ta]

[ ©tori]

[,0ero "pjutik]
[ " ®isis]
({’etsiz])
[der]

COJTHEYHBI# CBET

[OMOJIHUTENbHbI

ornopa

MOAZEPXHUBATh, MOATBEPXKAATH

1. noaaBnATh 2. caepXKuUBaTh 3. 3aNpelarh
XMPYPrUYecKH i

OKpYyXaTh

HaGmoaeHUe, Haa3op; obcnenoaHue
1. 0630p 2. uccaegoBaHUe
BBIXMBaHHE

BLUKHBaTh, yLeleBaTh
BOCIIPHHUMYMUBLIN; YyBCTBHTEIbHBIM
cucreMa

Tabnuua

OrJIaBJIEHHE

1. 6paTts 2. npuHuUMars 3. TpeGosats (Bpe-
MeHH) 4. onpeneasaTh

HMETh MECTO, MPOUCXOAUTH

TeXHHK, JabopaHT

1. meTopuka 2. MeTo 3. TexHHKA 4. Tex-
HoOJOrHs

TFOBOPHTb; pacCcKa3blBaTh

yMepEeHHbI

TeMrepaTypa

HMMEThb, NPOABIATb TEHAEHUHIO (K)

1. TepMHH 2. nepuoa, CPoK

Has3bIBaTh, BHPaxaTh Ha sI3bIKe

Ha NpUMeEpe; B BUAEC, Ha OCHOBE

1. uccnegoBaHue, aHaiU3, OMBIT, Npoba
2. peakuus

HCNBITHIBATh, NPOBEPITH

cToNBHSIK

y4eBGHHK

6aarogaps

Teopust

TepaneBTUYECKHI, TeyeOHBIH

1. Te3suc; nosoxeHHe 2. QAUCCEPTALHS;
pedepar

OHM



thing n
living thing
think v

(thought, thought)

this pron
though prep
thus adv
time n
tissue n
title »

[6mp]

[610k]

([6a1, Bat])
[a1s]

[Oru]

[das]

[taim]

[ tife:, “tisju)
[tait]]

title page; running title

tolerate v
too adv
tool n

tooth n (p/ tegth)

touch | n

touch 11 v
transmission n
treat v
treatment n
trend n

true a

try v
tuberculosis
tumour »
type | n

type it v

ulcer n
ultraviolet a

undergraduate »

underlie v

(underlay, underlain)

underline v
understand v
(understood,
understood)

undertermined a

the United States n

[ 'tnloren]
[tu]

[tul]

[tu:0] ([ti:0])
[tatf]

(il
[trenz mif(a)n]
[trizt]

[ "tri:mant]
[trend]

[tru]

[trai]

[tiu:, ba:kju “lousis)

[ 'tju:ma]
[taip]
[tap]

[ 'AISQ]
[,Altra 'valaht]

[ ,anda " gradsuit]

[,ands la1]

BElIb; npeaMer
KUMBOE CYILEECTBO
AyMaThb

3TOT, 3Ta, 3TO

1. yepes 2. 6aronaps

TaK, TakuM obpa3om

I. Bpems 2. pa3

TKaHb (XuBas)

3arjaBue

3arjaBHas CTpaHMLA; IpUHSATOEe Ha3BaHHUE
1. TepneTsb, BLIHOCHTD 2. NEPEeHOCHTD

1. Taxke 2. CAUILUKOM

HHCTPYMEHT

3y6

. NnPUKOCHOBEHHE 2. CONPUKOCHOBEHHUE;
oblueHue 3. OTTEHOK

KacaThcsl; 3aTparuBath

nepenaua

JIeYHTh

1. neuenue 2. o6paborka

1. obiiee HampaBieHMe 2. X0, TeYeHUe
BEPHbI; npaBUWIBHbIN; HCTHHHBIHA
fpo6oBaTh; HCNLITHIBATh

TyBepKynes

OMYXOJb

L. Tvn 2. wpudt

nevarath Ha MalllMHKe

si3Ba
yabTpadHoIeTOBLIN

CTYHAEHT FIOCAEHETo Kypca

1. aexaTh non yeM-i. 2. gexXarb B OCHOBe

([,Anda'lel, ,anda "lein])

[,anda "lamn]
[,Andastznd]
([ ,anda “stud,
,Anda'stud]

[, and1 “ts:mind]

[01ju: naitrd “steits]

NMOAYEpPKUBATH
NOHUMATh

|. HeonpeneaeHHbIA, HepeLLeHHbIA
2. HepelnTe1bHbIA
Coenunennbie LllTatel (AMEPUKH)
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the USA n
university n
until I prep
until 1l conj
unusual a
update v

up to prep
up-to-date a
use I n

use I v

to be of use

useful a
the USSR »
usually adv

valuable a
variable a
variety n
a variety of
various a
vast a
version n
victim n
vigorous a
virus n
vital a
volume n

wait v
want v
war n
ward n
warm a
water n
waterway n
way n
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(a1 ,ju es "e1]

[ junt vasiti)
[an "t1l, an "t}
[an "til, an "tal]
[an "juzusl)
[,ap 'delt]
[‘apta]

[ apto"dert]
[ju:s]

[iuz]

[jusf(a)l]

[01,ju: eses “a]

[ "jusueli, “juz(a)li]

CLIA

YHHUBEPCHTET

no

(no Tex nop) moka (He)
HeOOBIKHOBEHHBII, HEOBLIYHBIM; PenKUi
MoJe pPHHU3HPOBaTh

Ao

COBPEMEHHbII

rnoje3a

HCITOIb30BaTh, ynoTpebasiTh

1. 6BITH B YIIOTpe6GAEHHH 2. NPHHOCHTH
MOJIb3Y

oJie3Hblit

CCCp

06BIYHO

[ ‘vaeljusb(a)l, veeljub(a)l] 1. LeHHBI 2. ONE3HbIHA 3. BAXHBIHK

[ ve(a)rnab(a)l]
[ve ’ raroti)

[ "ve(a)rios)
[vacst]
["vayf(o)n]
[ viktim]

[ vigaras)

[ vai(a)ras]
[ “vaitl]

[ volju:m]

[wert]
[wont]

[wa]

[wo:d]
[wo:m]

[ "worta]

[ wotawet]
[wei]

H3IMEHUMBBIH, HENOCTOAHHBIN

|. pasHoo6pa3ue 2. psill, MHOXECTBO
uejani paa

pasIMUHbIA

O6IUMPHEIA, OrPOMHBII; 6e3rpaHHUHBIHA
BEPCHS; BapHaHT

XepTBa

CH/IBHBIN; SHEePrUYHBIN

BMpYC

XKH3HEHHH; CYLIECTBEHHbIA, BAXHBIA
TOM; KHHUra

KIAaTh; HOXHUAATHCA
XOTeTh

BOiHa

najsara

Teruibsi

Boja

(BHYTpeHHHI) BOAHBIA NyTh

1. nyTb, Aopora 2. cnocob, obpa3 geit-
CTBUST 3. paccTosiHUe



under way

to be under way

weaken v
weakness n
weather n
weight n
well adv
wheelchair n
whereas conj

while conj

wide a

winter n

within prep

without prep

wonder v

work | n

work Il v

worker n
health worker

workshop »

write v

(wrote, written)

X-ray n

X-ray v
X-ray therapy

year n
yet conj
young a

[ wikan]
["wiknis]

[ weda)
[weit]

[wel]

[ wiltfea)
[we(a)r 2z)

[wail]

[ward]

[ winta]
[w1d 1]
w10 aut)
[ 'W/mq:;l
{wark]
[wazk]

[ “wazko]

[ ‘waikfop]
[ran]
([raut, 'mnj)

[ eksre1]

[ire, ja:]
Liet]
lianl

B NeACTBUH

FIPUBOAHTHCS

ocaabaste; cnabers

ciabocTb

fnorona

BeC

XOpOILIO; BIOJNIHE, JOBOJBHO; 3HAUHTEIbHO
HHBAIMIHAS KOJsicKa

TOrzZa Kak, B TO BpeMs Kak; a, IPHHH-
Masi BO BHUMaHue

1. B TO BpeMs Kak, MoKa 2. HECMOTPSl Ha
TO, YTO; TOTAa Kak; XOTs

I UPOKHH

3uMa

1. B npeaenax 2. B, BHYTpHU

6e3

XOTETh 3HATh

pabora

paBorars

paboOTHHMK, COTPYAHUK; paboumii
paGOTHMK 3APaBOOXPAHEHHU S

I. macTepckas; Lex 2. ceMHHap

nucarh

1. p/ pEHTreHOBBI JYYH 2. pEHTTEHOBCKUH
CHHMOK

fieJ1aTh PEHTTEHOBCKHH CHUMOK
PeHTreHoTeparus

roa
TEM HE MEHee, OHaKo; elle
MOJI0N 0



COJEPXAHMUE

TIPEAMCIIOBHE ......cevvrerrveenirrencnniemnormorrressonnesoassosssesnsonensressasssssarsonsossonsrss 3
AHrJTHACKHH ABBIK JUIS MEIHMKOB .......ccocoovieeieeeieieeeeieeeireientieeisiesesereeniesnenanens 5

BBOIHO-MOHETHUECKMIM KYPC «.vrevererireeieeeeieieeeeeeeeeeeeeseevenssaeesseeetsseneaseseseies 6
Beeneuue. Knaccudunkaumusa 3pykos. PoHernueckad TpaHCKPHUILIUS.
Ynapeuue B cnoBe. UteHue rnacHbix 6ykB. XapakTepucTHKa 3BYKOB.
ViapeHue B aHIMTHIACKOM MPEeINTOXEeHUN. XapakTep aHTUIACKON MH-
TOHALMH. ApaBUT

VPOK 1 (LeSSON OME) ...ocvvviiiiiiiieeeeceeeciee e see e aere e stnesantaeerseeeeansenee 14
Yreuue raacHbix €, i, y B yIapHOM M GesynapHoM cnorax. YreHue
cornacHbix t, d, k, p, b, v, f, I, m, n, s, z. YTeHHe OKOHYAHHSA -S
(-es). O6 aHrNUHCKOM TMpEerNOXeHUN

YPOK 2 (LesSOn TWO) ...oooiiiiiieiieie vttt ettt st e e 19
YreHue rnacHoOl a B yiapHoM u Oe3ygapHoM caorax. YUteHue corfac-
HBIX g, C, X, h 1 coyeranuit ck, th, ch, tch, sh. Urenue apruxia c
cymlecTBUTENbHBIM. [loBeAUTENbHBIE NTPEITIOXEHUSA

VPOK 3 (LesSOn THIEe) ....ccccoiooviivieiiieieiieeie ettt ve et e e 28
BykBa r nepex M Moche raacHoif. bykBocouetaHus: a mepeq ss, st,
sk, ff, ft, If, Im; i nepen gh, Id, nd. YreHune cornacHmIX y # j.

Ypok 4 (Lesson FOUr) ..ottt 32
YreHue OYKBHL 0 B YA2pHOM K Oe3ymapHOM ciiorax. UreHue coyeTa-
HMIA er, or, oi, oy; o nepexn Id; a nepén | + cornacHasn. YreHue obue-
ro Bornpoca. TpyZHOCTh NIPOU3HECCHHUS

VPOK 5 (LeSSON FIVE) ..oocuvniiiiiiieiicciiee et eerae e cae e e s 39
YreHue [ACHOHK U B yIapHOM u Oe3ymgapHoM ciorax. bykBocoyeTa-
HMA: er, ir, ur, yr, 0o, ear, ou, ow, ng, nk, nc. YreHue COrnacHbIX
q, W. AJlbTepHaTUBHbIN BOIIPOC

VPOK 6 (LeSSOM SIX) ..eviiiiiiiieini e ectie e ae s e eeats et e s s sae e e st e e snbr e erae e 49
YreHHe INMACHBIX B YETBEPTOM 3BYKOBOM NONOXeHMU. BykBocoyera-
HMe ABYX rmacHbIX + r. bykBocouerauus: wa, war, wor, wr, kn, ph

OCHOBHOM KYPC ....ooooiiiiieii o etiiiieeee et iaie it aneeseutesaraeaeaembeeateeaanesesesmeansseteaene 56

VPOK 7 (LeSSON SEVEN) ....c.ooieeiiieeiieiieeeiieies ettt et 56
Aptukib. ['naron B HacToseM HCOHpClICJICHHOM BpeMeHH. JInuHble Me-
CTOMMeHMA. YKasaTenbHble MecToMMeHnsa. O0OpazoBaHue MHOXECTBEH-
HOTo yucna cyuecTButenbHbIX. Cybdukcb! -tion, -ist, -al, -ic. [Topsaok
CJIOB B YTBEDOWTEIHHOM IMOBCCTBOBATENBHOM MPELTOXEHUN

Vpok 8 (Lesson Eight) ...t 60
I'naron to be B HacrosuieMm U npouuenieM BpeMeHd. OGuine BoOI-
pochl ¢ rnarofioum to be. llenouka cyuiecTBuTenbHbIX. MHOXECTBCH-
HOe YHMCNO NAaTHHCKUX M IpevyecKuX cyuiecTBuTenbHblx. Hapeuns.
[ToeenntenpHoe HakiaoHeHue. [Tapuble cowsbl. Cydbdukch -ment,
-ance, -ence, -ive, -ous, -ly, -fy (-ify), -ate
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YPoK 9 (Lesson NINE) ..ot e 68
OcHoBHEIe ¢dopMsl rnarona, Bompocurenbdble M OTPHLATEAbHLIC
¢opmel rnarona B Present Indefinite. O61unit Bonpoc. Crieunanbibe
Bonpochl. MyHkuuu it. Cyddukcel -er/-or, -ure/-ture, -ant, -ent

YPoK 10 (LessOn Tem) .....coooovviiiiieiieiiees et 75
I'naron B mpoluexiieM HeonpeaeaeHHOM BpeMeHH. [IpaBuJibHEIE M
HeNpaBUbHbIE Taaronbi. [IpUTEXaTeNbHBIN NMafex CyleCcTBUTENb-

. HbIX. [IpunaratenbHbie «<MHOTO», «<Mayio». YucaurenbHbie. JaThl, Me-
csubl, gy, KoHBepceusd

Ypok 11 (Lesson EIeVEN) ....c..oooooviviiiiiiieecie et eeeenae e 84
[TpuyacTue npouie/iiero speMeHn. BpipaXeHue NaleXHbIX OTHOLIE-
Huit. Boripoc k nomwiexauemy. Bozsparusie Mectonmenns. How many,
how much. Cypdukes -ion (-tion, -sion), -egde, -ful (-less). Cno-
cobbl mepeBoAa CloBa as

Ypok 12 (Lesson TWeEIVE) ........ocvoiiviiiiiieie e et 92
CrpanarenbHblif 3agor tnarona. Imarosnl to influence, to affect, to
follow. Hapeuus still, yet. Cybdpuxc -ize

Ypok 13 (Lesson Thirteen) ...........ccoovvivieiiieieie e e et e e 101
Wudburnte. Mopaneusie rnaronsl. OnpenenutesbHble NTPUAATOUYHbIC
npeanoxenus. Crnocobbt nepeBoaa caopa one. Cydbdukc -cian; npe-
duxch un-, in-, im-, ir-, il-

Ypok 14 (Lesson Fourteen) ........cocoooviieiiiieeiieeiiiiieee e ee e reaee e 109
BpemeHa rpynnbl Perfect. Bpems Present Perfect. IIpemnoru, cowosbl
after, although, because, during, since, yet. [Ipeduxc mal-; cyd-
dukc -ity

Vpok 15 (Lesson Fifteen) ............ocoiiiiiiiiiiieee et eeae s 118
Bpems Past Perfect. BeccolosHble npuaaroyHble ONpeaenuTeAbHbIE
npemioxeHud. HeonpeneneHnble MecroMMeHus some, any, no

YPoK 16 (LeSson SIXLEEN) ..........c.veeiveeierieeeeeiis et cee e e evvee e s 125
[TpupatouHble 06CTOSATENBCTBEHHBIE MpemIoXeHus. Colo3bl BpEMeEHH,
MecTa, 00pa3a AeHCTBMA, ue/M, IPUYMHBI, YCTYNMTeNbHbIe. Bhinene-
HHUe (YCHNEHME) OTHENAbHBIX YNEHOB MNpelnoxeHus: raaron to do u
KOHCTpYKuMs it is...that. Cydduxc -ness; npedukcsr post- (pre-), re-,

extra-, dis-
Vpok 17 (Lesson Seventeen) ........cocceiveeeiiniereeiiireieiieeeeeeeeieeeeineeeeseasneens 133
CreneHu cpaBHeHus npuaararenbHbix. Cydpdukes! -en, -able (-ible)
Ypox 18 (Lesson Eighteen) .........cccovivveioiiniienneiiieecec e 141

[Tpuyactue Hacrtosiuero BpemeHu. Bpemena rpynnsl Continuous.
IIpeduxc anti-

Vpok 19 (Lesson NINELEEN) .......o.ocovviieeeerieieeiccee e 148
O6oport there is... . Bynyuiee HeonpeneneHtoe spems. [IpuaaToyHble
TIPEMJIOKEH ST BpeMeHH M yenoBus. JBoitHoe orpuuatue. [Ipedukcen
non-, a-

Ypok 20 (Lesson TWENLY) ....ooooivviieiiiiiiiiie et 157
HononHurenbHble NpUIATOYHBbIE TIpeanoxedusi. KocBeHHas peus.
[TpaBwio cornacoBauusi BpeMeH. Cydbdukc -ship
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VYpok 21 (Lesson TWenty-One) .......cccocovereieiiiieneniiiiiiir e ieesecerean e 165

Unonuntns
VYpok 22 (Lesson Twenty-TwWo) .........ccoooovaiieiiiiiiieiieee e eeeeeeeeceeieee e, 171
CrnoxHoe noanexaiuee — MMEHHTENbHBIN MafeX ¢ WHOUHUTHBOM
Ypok 23 (Lesson Twenty-TRree) ........ccovvivecvieeieiiiiiiince e ceecrreeeeerenee 179

CrnoxHoe AonojHeHHe — OOBEKTHBIN MageX ¢ MHPNHUTHBOM. KoM-
IUieke ¢ npemioroM for

VYpok 24 (Lesson Twenty-Four)..........coooioiiiviriiiiiciiiie e 186
MonaibHble rnaroasl ¢ neppekTHoiM HHPHHUTHBOM. Crosa rate,
eventual

Ypok 25 (Lesson Twenty-Five) .......ccovvieeviiiiicicrecne e 194

CamocTogTenbHbIA NMpUYacTHbI obopoT. TlpunaratenbHbie, MeCTO-
uMeHMa other—another. Cioso well

VpoK 26 (Lesson TWENtY=-SiX) ....cc.ccovirivrevieiiareniesieeieenreeseeessreseaasseennens 200
Tepynaunit. OTrinaroabHoe cyuiectsutenbHoe. ClIoBo mean

Vpok 27 (Lesson TWEnty-SEVEN) .....cccoviieriieriueninrenrrenrireiresceeensneseneaeaensenas 208
-YcioBHbIE MpeanoXeHNs

Ypok 28 (Lesson Twenty-Eight) .........cccoieiieiiiniiin v seeeas 215
I'naron should. CnoBo refer

Ypok 29 (Lesson Twenty-Nine) ......c.ccoeceoriviicrenniiinieninenieeneeninneeceeenn, 221
T'naronel would u used to. Cnoso pattern

YpoK 30 (Lesson Thilty) ..occ.ovvevieiiieiiiiiieneeiicite e ireeire e s e e ee b se s nnaee s 227

IMpuaaTouHoe NnpeaIoXeHue-nopIexaliee u ckazyeMoe. KoHcTpykims to
have something done. MuBepcua. Cnosa background, challenge, dramatic

3axiovyeHue (Testing Times)

I'paMMaTHIecKHil CIPABOYHNK
Beryruienne. OCHOBHbBIE YacTH peyH

CyliecTBUTENBHOE (INOUM) ... .iiiiiiiiie e s ciiraes s e seanine e e sran e e asaene s 242
Pon. Yucno. Magex u nanexHsoie oTHOWeHUs. [TpuTaxaTeabHblif na-
nex. Tlpasito psana (Lenovyka CylecTBUTeNbHbIX). PopManbHbIe MpH-
3HaKM CylieCTBHUTEAbHOro. CiI0Ba-3aMEHHUTENH CYLIECTBUTEIBHOIO
(one, the former, the latter)

MeCTOUMEHHNE (PIONOUN) .....oovviiiiiiiiaiiiie et et 248
JInynble MecTouMeHns. TIpuTsaxaTeabHble MeCTOMMeHMs. OYHKuuM
it. ¥YxazatenbHbie MecToMMeHHA. 3HateHHs coBa that. HeonpeneneH-
Hble MectouMmeHus. TIpousBoaHbie MeCTOMMeHHHR some, any, no,
npwiarateJbHoro every. Bo3BpaTHnle MECTOMMEHUs

YucanteNbHOe (NUMEral)......occooiiiviieiniiiiie e e ee e e 253
KonunuecrseHHoe uyncautensHoe. [lTopsaakoBoe uncauTensHoe. dpo-
6u. CxeMa YMCINTENbHBIX

TMpunararenstoe (Adjective)......ccocevviiiviecnnnnan. e tee e iate e s nenteaerrereanans 255
Crenenu cpapHeHusa. CxeMa ykasatesiefi konnyecrsa. YnorpebieHue
npwiaraTeJibHuIX B NMpeltoXeHUH. JIBoiiHoe cpaBHenHe. 3HaYeHus
more M most
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Hapeune (AQVETD) «oooooioriiiii e ettt 259
[TonoxeHne Hapeuuil B NMpeanoXeHUN. JHAYCHUS] Hapeyuii

TTpennor (PrepoSition) .....cc.coviiiiiiiiiiiee e ea e 262
[Ipeasorn, cooTBeTcTBYIOWIKME NtagexaM. [Ipenjorn MecTa M JIBUXe-
Hus. Cnoga, Tpebylolliue onpeleeHHOro npeuiora

TAAFOA (VEID) et et eeaeee e 264
[Tpusnaku ckasyemoro. [ToseaurensHoe HaknoHeHue. U3bgBuTein-
Hoe HakJIoHeHue. ['narons: rpynnsl Indefinite. Present Indefinite. 3ua-
yenus rnarona to do. Past Indefinite. Future Indefinite. T'naron to be.
PyuxuuM raarona to be B npeanoxennn. O6opor there + to be. I'ma-
ronb rpynnbl Continuous. [naron to have. I'narons rpynnst Perfect.
Present Perfect. @opma Perfect Continious. @yHkunu rnaroina to have
B MnpeUToxXeHUU. Tabauua cripskKeHMs miaroia B ACHCTBUTEILHOM
3a/10Te U3BbSIBUTEILHOTO HaKNoHeHUs. CTpamarenbHelit 3anor. Obpa-
30BaHKME CTpajareanHoro 3anora. Tabnuua o6pa3oBaHus GopM ria-
roja B CTpajaTeasbHOM 3ajiore (LJIarojisl ¢ NpPeaioroM B aHTITTUICKOM
si3biKe (Tvna to depend on); GecnipeanoxHble raaronb (tuna to follow).
Tabnuua crnipsXeHus ri1aroaa B cTpaJaTeanHOM 3a10re U3bABUTEb-
HOrO HaKJIOHeHUusi. MogansHbie rarons. Tabauua saMeHuTeneit Mo-
IanbHBIX rJ1aroioB. Ta6auiua MoJanbHbIX Taroaos. Bo3MoxHele pyc-
CKHE 3KBMBAIEHTH MOJanbHbix rnaronos. IlepdexTHolit MHOHUHUTHUB

COINACOBAHUE BPEMEH .....ovviiiiiiiiieeeieeeiieieeeeeeeeeeeeeese e e eae e e aeeeeeeaeeeaeaenanens 288
TTpSAMAS M KOCBEHHAS PEUD «oovvviiieieeiiieiieeeeeeieeteeneeseseeee s sereeeeeesaenssnnesassnnes 290
THIIBI BOIIPOCOB ..oeiiiruiriiiiiiiitie et arittee e steeee e e ateesaseesameaeenneasseessentaee seeeeeas 292

O6Giuue Bornpocsl. CrieuMansHele Bonpockl. CxeMa BOIPOCOB K MO~
nexaueMy. CxeMa BOIPOCOB KO BCEM YWIEHaM IpeToXeHus, KpoMe
rnomiexaiero. AJlbTepHaTUBHbLIE BONpPOCHL. PacuwleHeHHble BOTIPOCH

MHOBHUTUB (INfINItIVE) c.ooiei et e e 295
®opmul HHGHUHKUTHBA. PYHKLUHUK HHOUHKUTHBA
[MpuyacTre (PartiCiPle) ...ooooioiiii it e e e s 299

Present Participle (Participle 1).Past Participle (Participle II). Perfect
Participle. CaMocTosTe/IbHbIM NPUYACTHRIA 0BOpOT

TepyHAUM (Gerund) ......ococoiiiiiiiii e e aee e e e e e e 304
OrrnaroasHoe cyulectsuteabHoe (Verbal Noun)
CHHTAKCHYECKME KOMITIEKCD ..oeeiiuerveninenmanennanimenseaseseee s onneieeeeesssnnesessaanns 306

CnoxHoe nopexauee. CA0XHOe NMOLIEXAIUEE B ONPEACTUTENbHBIX
NpUAATOYHLIX npemioxelinsax. CroxHoe gononncHue. [TpeanoxHbiit
obopor for + cywecTBuTe1bHOE (MCCTOMMEHHME) + HHOMHUTB

CocnararensHoe HakjloHeHMe (Subjunctive Mood) ........cccoccevvveeiiniiininn 313
XKenareabHoe AeACTBUE, He NMpOTHBOpevallee AEHCTBUTEIBHOCTH.
YcnoBHbe npemtoxenust. Tabuuia ycnoBHsiX npemtoxeHuit. Cocia-
raTejibHOe HaKJIOHEHHE B NMPUIATOYHBIX NMPEHTOXEHUAX HepealbHO-
ro CpaBHeHis

SRaIL, SROULG ccee e e e e es 319
Wi, Would ..o SRUU TP 321
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[MpunoxeHune 6. CyOOUKChI, MPEDUKCBI ...cooveeiiiiiriieieiiiee e
[TpunoxeHue 7. CoeqMHUTENBHBIE CNIOBA
[MpunoxeHUe 8. CHOXHDBIE MPEIUIOTH .......ocuveeeeeeeeieeeeeeeeeeeceeeaeeeeeneeaeeennnes
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